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FOOT TROUBLES FROM THE STANDPOINT OF THE 
GENERAL PRACTITIONER 
F. W. Stewart, M.D. 


Lecture delivered before the Massachusetts Chiropody Association, Inc. 


It is an anomalous position which I 
hold tonight. The general practitioner 
is not often called upon to address a 
meeting of specialists. 

I cannot hope to give you more than 
a superficial consideration of the sub- 
ject of tonight. and one which I fear 
can be of but little value to vou. 

The text books on physical diag- 
nosis devote but a few pages to a con- 
sideration of the examination of the 
feet. The reasons are obvious. As the 
seat of general diseases, or of the com- 
moner diseases merely localized in the 
foot, they require no special considera- 
tion. Furthermore, it must be remem- 
bered that the human foot is not an 
incoordinating mass of flesh, bone and 
gristle, but that it is one of the most 
intricate anatomical structures of the 
body. Every one of its parts has a 
definite function, and interference with 
its normal anatomical relations and de- 
velopment, produces a _ corresponding 
defect or weakness, which will diminish 
the capacity for service. A normal foot 
is seen today only in children and in 
the primitive races, which still go bare- 
foot. Weakening of the foot muscles 
is one of the penalties of civilization. 
The street cars, the autos and the rail- 
roads have caused us to reduce walk- 
ing to a minimum, and make it possi- 
ble for people to wear shoes, which 
please the eye, but are ill suited to the 
functions of the foot. Foot injury be- 
gins early. Modern society does not 
tolerate the barefooted boy. The in- 
jury which begins early, becomes seri- 
ous as time goes on, and gives less 
prospect of recovery. Mechanical aids 
become necessary. Accurate knowledge 
of the anatomical relations and wide 
experience become necessary in the 
selection of these aids. The remedy in 
the treatment of diseases of the feet 
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is left to the specialist, the surgeon 
and the orthopedist monopolize this 
part of medicine, and the general prac- 
titioner hastily examines the pat‘ent 
with foot trouble merely to decide to 
whet specialist to send him. 

First of all I shall consider the de- 
formities of the feet. Enlargement of 
the feet may be due to edema, that is 
dropsy, caused by diseases of the heart, 
of the kidneys, or of the blood vessels. 
Dropsy due to disease of the heart 
begins in the feet, and is worse at night, 
disappearing after rest. Dropsv due to 
disease of the kidneys shows itse'f first 
in the face, the evelids being vuffed, 
usually more in the morning. Diseases 
of the blood vessels, especially varicocre 
veins, may cause edema by interfer- 
ence with the circulation of the blood. 
The feet may be symmetrically en- 
larged as a result of hypertronhy of 
the varicose tissues in acromegaly, pul- 
monary osteoarthropathy, myxedema, 
syphilis and leprosy. In‘ acromegaly, 
the bones of the face, the jaws, and 
the teeth are also enlarged. The en- 
largement of the feet and the hands is 
more marked in the horizontal diame- 
ter, giving them a spade-like appear- 
ance. 

Pulmonary osteoarthropathy does not 
affect the bones of the head, and is due 
to disease of the lungs, pleura and 
heart. Clubbed fingers are a mild 
manifestation of this condition. 

In these two diseases all of the tis- 
sues of the foot are hypertrophied. In 
myxedema there is an increase in the 
subcfttaneous tissue. Of course the 
signs in the feet are insignificent as 
compared with those in the rest of the 
body, and with the mental symptoms. 
Syphilis and leprosy by producing a 
periosteitis, that is, thickening of the 
bones, may both cause a symmetrical 
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enlarzement of the feet. There is no 
clubbing of the ends of the toes. Under 
the name sciopedy a symmetrical en- 
largement of the feet involving only 
the anterior portion has been revorted. 

Normally the axis of the big toe 
should pass through the center of the 
posterior border of the heel. This nor- 
mal relation is, however. seen only in 
children and the primitive races. All 
who wear shoes show a deviation. which 
when extreme becomes pathological. If 
the toe is displaced inward, that is 
adducted, the condition is termed hal- 
lux varus, hallux great toe, varus, knock 
kneed. This condition is sometimes 
congenital: and may be part of a de- 
formitv, talipes varus, which is to be 
described later. Jf the toe is displaced 
outward, that is abducted. the condi- 
tion is termed hallux valgus, hallux 
biz toe, valeus, bow-legged. Associated 
with this displacement there is formed 
over the metatarsonphalangeal joint a 
bursa commonly known as a bunion, 
which may become the seat of inflam- 
mation, infection, pain and sometimes 
abscess. Various deformities of the 
other toes result, which it would take 
too lone to describe, and corns and 
callosities develon. Surgery is the only 
trestment for this condition. * 

Hammer toe is the term applied to a 
permanent hyperextension of the meta- 
tarsophalangeal joint of a toe with 
marked flexion of the first interphal- 
angeal joint. The second and the third 
toes are the ones usually affected. This 
condition is usually the result of wear- 
ing ill-fitting narrow shoes, but it may 
be congenital. The interphalangeal 
joint becomes very prominent and a 
corn with a bursa underneath is formed 
as the result of pressure and mechani- 
cal irritation. The treatment is prover 
shoe, strapping to a plantar splint, 
tenotomy of the flexor tendon with 
plantar splint and amputation of the 
joint according to the severity of the 
deformity. 

Pes planus, flat foot, is the term ap- 
plied to a deformity of the foot in 
which the anterior posterior arches are 
weakened so that when walking or 
standing, an abnormally large part of 
the sole of the foot comes in contact 
with the ground. In the more advanced 
cases the foot is also abducted and 
pronated giving the so-called pes val- 
gus. All infants appear flat footed. As 
a congenital deformity, it may be as- 
sociated with imperfect development of 
the bones of the foot or ankle. In true 


cases of congenital flat foot there is 
marked abduction and pronation of 
the foot, which 


in the severe cases 


cannot be brought into normal relation 
with the leg. Treatment cured de- 
formity, fixation with plaster bandage 
for the first year, and a su'table arti- 
ficial arch when walking is begun. 

Acquired pes planus is the commoner 
foot deformitv and the one oftenest 
overlooked. The underlying cause is 
alwavs a disproportion between the 
wiezht of the body and the power of 
the muscles and ligaments of the foot 
and ankle to sustain this weight. The 
causes are (a) occupation, the common- 
er causes, waiters, barkeepers, clerks 
who stand for hours on a hard floor; 
(b) paralysis of the muscles of the in- 
ner side of the leg, whether due to 
cerebral palsies, infantile paralysis or 
nerve injuries; (c) weak and flabby 
tissues, due to mode of life, lack of 
exercise, with overfeeding, etc. This is 
seen oftenest in women; prolonged ill- 
ness, (d) rickets, which weaken the 
muscles and ligaments; (e) trauma, 
fracture of the bones or ruptured liga- 
ments, causing weakened ligaments, or 
a loss of the true line of support; (f) 
disease of the joints in the foot, tuber- 
culosis arthritis deformans. 

Flat foot usually makes itself man- 
ifest in early adult life. Though one 
foot may be attacked before the other, 
the disease is essentially bilateral. The 
symptoms produced vary greatly, and 
do not always correspond to the amount 
of the deformity. In mild cases there 
are pain and tenderness in the foot 
below the instep. These are not marked 
and constitute an ache which passes 
off when the foot is raised. Persons 
affected with flat foot always like to 
sit with their feet raised. In more 
marked cases the pain extends up the 
leg and into the back, a great many 
cases of so-called lumbago really are 
cases of strain due to flat feet. 

The pain is worst after a rest fol- 
lowing long continued use. For exam- 
ple on rising in the morning the feet 
are sore, stiff and lame, and the first 
steps may be irregular and unsteady. 
The history of the case and a look at 
the feet usualy suffice for a diagnosis. 
If necessary, the footprint obtained by 
dusting or wetting the feet or seen 
with the patient standing on a glass 
table, as suggested by Lovett, makes 
the case clear. In some cases, where 
the deformity is too slight to warrant 
the diagnosis, a therapeutic test should 
be made. In all cases when patient 
somplains of rheumatism in the feet, 
sciata, lumbago, myalgia or any indefi- 
nite pain in the feet, legs or back, the 
feet should be carefully examined for 
this deformity. Treatment, 1, hot and 
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cold douche to relieve pain, keep the 
feet in hot water for one minute, then 
plunge them into cold water, back into 
hot water, repeat 10 to 12 times; 2, 
exercise to strengthen muscles and liga- 
ments of the feet; 3, strapping; 4, 
proper shoe. If mechanical aids, arch 
supporters are needed, a true specialist 
should be consulted. 

There is a form of flat foot due to 
the flattening of the lateral arch. This 
condition which is usually found in 
women may cause considerable pain. 
Pes cavus, pes excavatus, hollow foot, 
is the opposite of flat foot. that is, the 
arch of the foot is abnormally increased. 
It is quite often combined with pes 
calcaneus, and pes equinos, conditions 
yet to be considered. It is sometimes 
congenital, may be due to the wearing 
of shoes, which are too short, is pro- 
duced artificially in China, may be due 
to prolonged confinement in bed, and 
rarely may follow paralysis of the an- 
terior muscles of the leg due to infan- 
tile paralysis or a neuritis. 

Inspection and palpation make the 
diagnosis clear. If the plantar fascia is 
put on the stretch by dorsal flexion of 
the foot, it will stand out as a rigid 
band, tender on- pressure. In these 
cases the pressure of the shoe on the 
dorsum of the foot causes pain and in 
walking, pressure is brought on the heel 
and the ball of the foot, causing pain- 
ful corns, and callosities. Treatment, 
arched shoe, surgery. 

Talipes calcaneus—talus, ankle; pes, 
foot, calcaneum, os calcis, is a deform- 
ity in which the foot is held in a posi- 
tion of dorsal flexion, so that the pa- 
tient walks upon his heel. 

Talipes equinus—talus, ankle; pes, 
foot, equinus, horse, is a deformity in 
which the foot is held in a position of 
plantar flexion, so that the patient walks. 
upon his toes, and the front part of the 
foot. He is unable to bring his heel to 
the ground, and in extreme cases may 
walk upon the dorsum of the foot, be- 
cause the toes are bent so far beneath 
the foot. Talipes equinus varus, true 
club foot, is marked by a supination of 
the foot so that the sole looks inward, 
not downward, the outer border of the 
foot in extreme cases the dorsum rests 
upon the ground in walking, there is 
contraction of the soleus and the tendo 
Achillis, elevating the heel, and the 
front part of the foot is adducted and 
supinated. 

The first two of these deformities are 
rarely congenital, the last quite often 
so, all three may be acquired. They 
are readily recognized by inspection 
and it would lead us too far, to go into 


a detailed consideration of their vari- 
ous anatomical anomalies. 

The acquired forms are very com- 
mon, and are due to the nerves, result- 
ing in paralysis of the muscles of the 
leg. Infantile paralysis is the common- 
est cause, but cerebral palsies, Fried- 
reich’s ataxia, spastic paralysis and 
progressive muscular atrophy may be 
mentioned. Neurotic injury to the cord 
and injury to the foot causes about 
ten per cent of the cases. 

Extreme fractures and extensive in- 
juries of the soft parts with loss of 
substance, whether due to mechanical 
violence or produced by scalds, burns, 
ete. may produce deformities which 
closelv resemble talipes equinus varus, 
the deformities be‘ng caused bv the loss 
of substance and by cicatricial contrac- 
tion. Similar deformities, though nev- 
er so marked, may be caused bv joint 
lesions. The practical point for the 
general practitioner is, however, that 
acquired club foot can be avoided in 
nearly all cases by prover care during 
the illness. In cases of infantile paraly- 
sis, daily passive motion should be car- 
ried out to preserve the motion of the 
joints, and to prevent fixation in an 
abnormal position. The bed clothes 
should not be allowed to press on the 
feet. In all cases requiring prolonged 
confinement in bed the feet should be 
kept dorsally flexed and mobile. When 
once acauired the treatment of these 
cases belongs to the specialist. Con- 
genital defects other than club foot 
are rare, and need onlv mention. They 
are recognized at sight. Occasionally 
increase in the size of one or both feet 
is a congenital deformity. If both are 
of the same size the case presents no 
surgical interest but, if one is much 
larger than the other, deformities and 
disabilities may result. In a group of 
these cases, not the entire foot, but 
only the soft parts, especially the fat, 
and the subcutaneous tissues may be 
increased bevond the normal size pro- 
ducing lipomata and fibrolipomata. At 
times the blood vessels are so increased 
as to give a local or general angioma. 
A diffuse fibrolipomata associated with 
hypertrophy of the skin and the sub- 
cutaneous tissues may constitute a 
form of congenital elephantiasis. 

I now come to the consideration of 
the diseases affecting the feet. As dis- 
eases especially affecting the feet. the 
policman’s heel, frost bite, chilblains, 
and excessive sweating need only 
mentioned. I should, however, like to 
recommend to you as a foot powder 
in the last named condition, a powder 
consisting of fifteen grains of salicylic 
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acid, one dram of sulphur and of oxide 
of zinc and one ounce of powdered ar- 
rowroot. Superficial inflammation of 
the skin and subcutaneous tissues of 
the foot and toes are less frequent and 
less important than of the hand. A 
form of superficial ulceration occasion- 
ally occurs at the bottom of the clefts 
between the toes which perhaps is 
worthy of special mention. It may be due 
to profuse sweating and want of clean- 
liness, but may occur in persons who 
bathe frequently. Dry dusting powder, 
with the insertion of a pledget of cot- 
ton between the toes usually affects a 
cure. In severe cases, touching the 
base of the fissure with caustic is rec- 
ommended. I have, however, gotten 
the best results by painting with a 
solution of one dram of tincture of 
iodine in one ounce of compound spir- 
its of ether diluted to the point that 
the application causes just a little 
smarting. Incidentally, I may mention 
that this solution is very useful in such 
conditions as pruritis ani, pruritis scroti, 
etc. It must not be forgotten that 
these clefts are often the site of syph- 
ilitic moist papules. Their appearance 
is, however, quite different from that of 
the simple ulceration. They have a 
smeary, unwholesome look, and are 
quite chronic in character. 

Blisters on the feet may become 
infected, and the infection may extend 
into the subcutaneous tissue. If the 
blister is cut away, there will be found 
in the centre, a minute orifice perforat- 
ing the skin, and leading to an abscess 
cavity in the subcutaneous tissues. 
Deeply-seated suppurative processes in 
the sole of the foot may escape recog- 
nition as to the true seat of the lesion. 
The connective tissues of the sole of 
the foot are extremely firm and dense, 
and though abscesses of the sole are 
very painful, during the earlier stages 
no marked swelling of the sole is seen. 
The tissues of the dorsum, on the other 
hand, are more lax and the swelling 
and the cellulitis spread rapidly from 
the sole to the dorsum producing there 
redness and edema, thus at times de- 
ceiving the physician as to the seat of 
the infection. Early incision and free 
drainage are necessary to prevent in- 
fection of the tendons, which is a very 
serious matter. The incision should 
be made with regard to the location of 
the tendons, and so made that the 
resulting scar will not be pressed upon 
in walking. 

Callosities under ordinary circumstan- 
ces are not of much importance, but 
if excessive, may by pressure on the 
nerve become painful. As a rule, the 


wearing of a proper shoe will prevent 
their formation. Perforating ulcer of 
the foot is a peculiar form of callosity 
quite commonly observed in cases of 
locomotor ataxia. These patients are 
not conscious of undue pressure upon 
the foot in walking or standing, and 
marked callosities form usually under 
the metatarsophalangeal joints of the 
great and of the fifth toes. These cal- 
losities become painful and tender, and 
in time a trophic ulcer is formed. which 
at first heals rapidly on resting, but 
returns quicklv on walking. It becomes 
tender, painful, inflamed. goes deever, 
involves the tendon sheath, the bones 
and the joints, and frequently requires 
amputation. Perforating ulcer occurs 
rarely in cases of diabetes. 

The occurrence of corns need only be 
mentioned here. The initial lesion of 
syphilis is rarely found upon the foot, 
but the secondary and tertiary lesions 
are found here with considerable fre- 
quency. For the purpose of this paper 
it is sufficient to call attention to the 
fact that the plantar svphilides are 
occasionally accompanied by the forma- 
tion of fissures and superficial ulcera- 
tions with notable hypertrovhy of the 
surrounding horny epithelial layers. 
Such lesions may become very painful 
and may be mistaken for inflamed sim- 
ple callosities. The various forms of 
tuberculosis infiltration and ulceration 
are observed in the soft part of the 
foot, sometimes as a primary condition, 
sometimes as a_ secondary infection 
from the bones and joints. Lupus in 
its various forms is found in the foot. 
In the ulcerative forms extensive de- 
struction of the skin, tendons, the mus- 
cles, and even the bones may occur, 
and produce irremediable malpositions 
of the foot. 

Marked hypertrophy of the toe nails 
are observed occasionally in elderly 
people. The cause is probably in most 
cases chronic irritation due to pressure 
from improper shoes. Onychia, an in- 
flammation of the matrix of the nail 
and the adjacent skin is less common 
in the foot than in the hand. It is a 
painful infection and may result in the 
loss of the nail. Syphilitic inflamma- 
tion and tubercular ulceration of the 
matrix may occur. Of ingrowing toe 
nails, I shall only say that in my opin- 
ion, palliative treatment is seldom suc- 
cessful, and that operative treatment 
should be at once performed. The for- 
mation of a corn under the nail is a 
somewhat unusual, though painful af- 
fection. 

Subungual osteochondroma is the 
name given to a peculiar bony and 
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cartilaginous tumor originating in the 
terminal phalanx of the great toe upon 
its dorsal surface. This disease is con- 
fined almost entirely to young per- 
sons from ten to fifteen years of age. 

Diseases of the tendon sheaths may 
arise from suppurative or ulcerative 
processes of the toe, or from infected 
wounds of the toes, or the soles of the 
foot. The history of a wound or of 
some infectious process followed by 
pain, tenderness and swelling, establish- 
es the diagnosis. Gonorrhea and tuber- 
culosis may also infect the tendon 
sheaths. The bursa constant and in- 
constant, in the region of the foot are 
very numerous. The bursa which Les 
between the tendo Achillis and the 
tuberosity of the os calcis, one of the 
most constant burse, is often inflamed. 
The inflammat.on may be due to trau- 
ma, over-exertion or to infection in 
the course of diseases, notably gonor- 
rhea. The symptoms are pain on walk- 
ing, localized pain and tenderness on 
either side of the tendo Achillis just 
above the os calcis, and at times a 
fullness in this region with tenderness 
on pressure. An irritative periosteitis 
may be associated with gonorrhea of 
the bursa, and produce a spur of bone 
on the os calcis, which may be demon- 
stable by the X-ray. 

There are four very _ interesting, 
though comparatively rare diseases of 
the toot which may be briefly consid- 
ered together. Raynaud's disease, sy- 
ringomelia, erythromelalgia, and pre- 
sen.le gangrene. Raynaud’s disease 
begins suddenly, is symmetrical, and 
has three stages: first syncope, i.e., 
pallor; secondly, asphyxia, i.e., engorge- 
ment, the parts become purple and 
livid; third, gangrene, the parts be- 
come black, dry and cold. It is com- 
monest in females, and the third stage 
is reached in a few cases only. Syringo- 
melia, syrinx fistula, myelos, marrow, 
characterized by cavities in the spinal 
cord and a development of gliomatous 
tissue, begins gradually and has a very 
chronic course, oiten to fifteen years. 
It begins in one extremity and then 
goes to the other. There is d.sturb- 
ance of sensation followed by wasting 
of muscle. It is always fatal. Bota 
of these diseases atfect the hand. 

Erythromelalgia, erythos, red; melos, 
limb; alges, pain, red neuralgia of a 
limb, is a rare disease which very sel- 
dom attacks the hands. It is usually 


found in men of middle life, and is 
characterized by a burning pain in the 
sole of the foot, and a mottled, dusky 
redness, which are both made worse 
by walking, and relieved by elevating 


* cousiderat.on. 


the limb. Blisters and ulcers some- 
times are found. Presenile gangrene 
is not like the others, a trophic nerve 
affair, but it is due to an obliterating 
infiammation of the arterial wails. ‘Lhe 
patients have all been Hebrews of 
about thirty-five years of age. There 
is first pain in the calf of tne leg, the 
feet and the toes in walking, which in 
the course of months becomes so se- 
vere that the patient has to sit down 
and rest after a walk of a block or two. 
One or more of the toes become red- 
dish, swollen and congested when us- 
ing the leg. In time, ulceration and 
gangrene 1ollow, making amputation 
necessary. ‘lhe disease is very caronic. 

‘Lhe joints of tne toot are subject to 
the same acute and cnronic intiamma- 
tion as other joints. An important 
thing to bear in mind wnen treating 
any imfammatory disease of the ankie’ 
jo.nt, wnetner incision and drainage 
be necessary or not, is tnat we can 
never be sure that tne process wiil not 
be followed by stittness of the joints 
or compiece ankylosis. For tais reason 
the toot snouid be kept at right angies 
so that if tnis does occur, tne patient 
may be abie to walk with some com- 
fort. 

Furthermore, it is to be remembered 
in the tieatment of acute suppurative 
processes of the smaler jomts of tne 
tarsus tnat simple incision and drain- 
age are rarely suincient to exact a cure. 
As a rule, it 1s necessary to remove 
one or more of the smauer bones to 
secure proper dra.nage. ‘ihe moral is 
that tuese cases snowd be sent to tne 
suigeon early. 

A great variety of chronic inflamma- 
tions may occur in tne bones and tne 
jOluts OL tne loot, Dut taeir s.giis, sy mp- 
toms and treatinent requre no special 
artanus dUelojmnais, 
gout, tube.culosis, sypaiis and gonor- 
ruea ali aitack tne toot, and lm a 
general way prouuce pain, swell.ng, 
ue.ormities and so torth. ‘ine dideren- 
tial aiaguosis, not always easy, 1s hard- 
ly a tmiatter lor Cousiderat.on in tals 
paper. 1 shall not take up tae cun- 
Siueration of trauma, tracture and dis- 
locauon. 1 he geue.al pract.tioner snou.d, 
however, bear m2 mind tuat the dager 
from tetanus is greater in cases of 
wounds ot tue toot, because it 1s more 
exposed to contaminauon by tne dust 
anu tue soul, wmicn are the carriers of 
tne germs of tuat disease. huis applies 
also to tne gas bacilius which tuough 
very common abroad, is rare witn us. 

‘Lhis paper makes no claun to being 
either exuaustive or very scientific. It 
has had but one purpose, that was to 











call to your attention possibilities. In 
your work you must meet with condi- 
tions, which are not included in the 
scope of your specialty. If this paper 
has served to give you an insight as to 
the possibilities and significance of 
these conditions so that you may se- 
cure adequate treatment for your pa- 
tients, it has accomplished its purpose. 
A short summary may not be out of 
place: Enlargement of the feet may 
be due to edema, that is, dropsy, due 
to diseases of the heart, kidneys, and 
blood vessels, or to true enlargement 
in acromegaly, pulmonary osteoarthro- 


pathy, myxedema, syphilis, leprosy, 
sciopedy. 

Deformities' are congenital or ac- 
quired. Nervous diseases, infantile 


paralysis, cerebral palsies, neuritis and 
injury to the nerves, cause ninety per 
cent of the acquired cases, and appro- 
priate treatment should prevent most 
of these cases. 

Syphilis and tuberculosis may attack 
the soft parts, the tendons and bones. 

Gonorrhea may attack the tendons, 
bursa and the joints. 

Arteriosclerosis may cause an angina 
of the foot, a strain of the dorsalis 
pedis artery, like neuralgia of the heart. 
Hot feet are found in erythromelalgia, 
also in arterio sclerosis and myocarditis. 
When old people complain of hot feet 
and kick the bed clothes off, they 
should have their hearts examined. 

Cold feet are found in myxedema and 
in Raynaud's disease. 

Pain in the foot may be due to de- 
formities, (especially flat foot) new 
growths, contraction, scar tissue, ab- 
sorption of fat from pressure or fol- 
lowing long illness, gout, rheumatism, 
arthritis deformans, occupation, inflam- 
matory tuberculosis or gonorrhea arth- 
ritis, Raynoud’s disease, erythomelal- 
gia, plantar neuralgia, neuritis, especial- 
ly alcoholic acute infection involving 
the subcutaneous tissue, tendons and 
bursa, osteomyelitis, trauma, beginning 
gangrene, tabes. 


INTERESTING ITEMS. 


The American hospital trains now 
in operation were made in England to 
save cargo space and delay. A modern 
hospital train consists of sixteen 
coaches and costs Close to $300,000 





Eight blinded American soldiers, the 
first to arrive, have reached New 
York. Nine are on the way. 


Paris women have protested at a 
rule which prohibits them from get- 
ting cigarettes. They say they need 
them on account of the war strain. 
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BUFFALO BITS 





Buffalo has little trouble with illegal 
practitioners of chiropody. We have 
had a few in some of the baths here, 
but a letter to them has been quite 
sufficient to make them stop. If they 
recommence practise, we will take more 
drastic action. 

* * 

Most chiropodists in Buffalo charge 
one dollar as a minimum fee. Some 
charge $2 per treatment. A large num- 
ber charge $1.50 per treatment and 
with one or two exceptions, none 
charge less than one dollar. The rea- 
son we mention this is because in some 
cities committees of the Pedic Society 
are doing propaganda work to try to 
have chiropodists charge a minimum 
fee of one dollar. We need no such 
propaganda in Buffalo. 

* *+ 

The other day a patient came in to 
have some callous growths removed 
from her feet. She asked what my 
charges were and when I told her, the 
reply was something like this: “Why 
I never paid so much to have my feet 
taken care of. I live in S————, and 
I can have my corns taken care of at 
a charge of 25 cents; and some _chirop- 
odists have raised to 35 cents.” Such 
charges are ridiculous. 

* * 

Dr. La Placa and myself have writ- 
ten to the commanding officer of the 
Federal Hospital in Buftalo offering our 
services as chiropodists to the foot-sore 
officers and men stationed here. We 
expect a favorable reply. 

=~ =| .¢ 

As part of the propaganda work to 
educate the public to the necessity of 
having chiropodists in the army as 
commissioned officers, we are having 
articles published in the local papers 
about the good that members of our 
profession can do, and these are caus- 
ing favorable comment. 

* * # 

Showman.—This armless ‘man can 
pick up a needle with his toes. 

Visitor:—That’s nothing. I often 
pick up carpet tacks with my heels. 

Bystander:—That's nothing. I pick 
up five nails every time I lift up my 


foot. 
A. M. SCHULTZ, M.Cp. 





Members of the Woman’s Committee 
of the N. A. C. who have done any 
work of service to the soldiers or gov- 
ernment should kindly report same to 
Cordelia B. Knowles, 23 Colonial Ar- 
cade, Cleveland, Ohio, before July 20. 
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PODIATRY LEGISLATION 
William Gerard 


Podiatrist, 


Foot Surgeon on Staff First Iowa Brigade. 


ase 





In pre-war times, when the “cus- 
tomer’ entered the “operating” room 
with a Cremo “smoke-screen” and when 
“corn and bunion” treatments were 
only worth “two bits” and were in a 
class with “hair cuts and shaves,” hu- 
manity formed the opinion that the 
“foot doctor” was some kind of a nec- 
essary evil which had to be tolerated! 

At that time chiropody, of course, 
enjoyed no recognition in the medical 
and legal sense of the word, nor was 
it considered a profession, as there 
were no schools, but was carried on by 
the majority of operators as a trade. 

In due course of time, however, one 
institute for teaching that particular 
branch of medicine was orgamized by a 
number of progressive men of an- 
ticipatory intelligence in this field 
of endeavor whicn met with apparent 
success and public approval, but as 
podiatry at that period had no legal- 
ly defined status, nothing prevented 
others, unscrupulously inciined to cre- 
ate so-called “colleges” with the one 
aim in view to commercialize the is- 
suing of diplomas, which were awarded 
promiscuously. At that time no preli- 
minary requirements upon matricula- 
tion existed, and “out-of-town students” 
were instructed by “correspondence.” 

The consequences of this condition of 
affairs were obvious. The title “chirop- 
odist” and other appendages of an “im- 
pressive” nature came into worse re- 
pute than ever before, because of the 
majority of incompetent “graduates” 
who, by unethical and misleading signs 
claimed to be able to diagnose and cure 
“all forms of foot ills” and all arch 
troubles whether they demanded the 
surgeon’s knife or were of a systemic 
character. The legitimate field of the 
medical practitioner was greatly en- 
croached upon, and the unsuspecting 
public, because the law afforded no pro- 
tection, paid their hard-earned money 
in return for incompetence and mal- 
practice. 

Such were the conditions until the 
very same pioneers who organized the 
first legitimate school of chiropody in 
New York City, succeeded in forming 
a state society, incorporated by the 
State of New York, and by demonstrat- 
ing to the medical profession, the leg- 
islators and the public at large the 
urgent need of legislation, the chirop- 


——_ 


ody bill, became effective September, 
1912, and was amended in 1915. 

The new law called for the following: 

Graduation from a duly registered 
— Ti maintaining a satisfactory stand- 
ard; 

Examination before the State Board 
of Medical Examiners; 

Licensing of those found qualified 
and registration without examination 
of those five or more years in actual 
practice previous to the passage of the 
act. 

_ Shortly after the medical profession 
in general took notice of these worthy 
pioneers, Drs. Joseph, Stanaback, Bur- 
nett, Graff, Gross, Schuster, Kenison, 
Rice and many others, and no greater 
a light in the medical world than M. 
J. Lewi, M.D., secretary of the New 
York State Board of Medical Exami- 
ners, resigned his dignified position to 
reorganize the School of Chiropody of 
New York and accepted its presidency. 

This act on the part of the noted 
Dr. Lewi caused a sensation in medical 
circles, as he enjoyed a national repu- 
tation as the creator of state licensing 
boards, an institution now in vogue in 
every state of the Union, and as an 
educator in the science of healing and 
an authority on medical jurisprudence. 
and because he surrounded himself with 
a faculty of eminent physicians and 
surgeons as instructors. 

The heretofore abused field of chi- 
ropody with its new and scientific des- 
ignation “podiatry,” was lifted out of 
the hands of the ignorant, incompetent 
and “quack” and placed on a legitimate 
and professional base. The foot ailing 
public was safeguarded against imposi- 
tion and malpractice and those quali- 
fied to practise were protected by a 
state license. 

Dr. E. C. Rice, (or “E. R. R.”) “ever- 
ready Rice” of the national capital. it 
is most gratifying to hear, has succeed- 
ed in spite of many obstacles in secur- 
ing a podiatry law for the District of 
Columbia, thus making a total of twen- 
ty commonwealths in which the prac- 
tice of foot sanitation is being regulated 
by state laws. 

Features in Podiatry Legislation 
1. Safeguard of the public against 


malpractice, imposition and ignorance; 
2. Elimination of signs and titles 
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tending to deceive the public as to the 
actual scope of practice; 

3. Elimination of the incompetent 
and those unable to pass podiatry re- 
quirements of neighboring states hav- 
ing podiatry laws who arift to such 
states having no laws and who are a 
menace to public welfare; 

4. Limitation of practice in any man- 
ner whatsoever to only those who 
possess a license in their own name; 

5. tlevation of standard of educa- 
tion; 

6. Adoption of a uniform standard of 
treatment; 

7. knlightment of the public relative 


to foot -sanitation through ethical 
media; 

8. Promotion of free clinics for the 
poor; 


9. Elimination of unethical signs and 
advertisements ; 

10. Organization of a “unit of podi- 
atrists” tendering their services to the 
troops at their home stations, canton- 
ments or camps, gratuitously, till the 
War Department sees fit to create a 
corps of podiatrists or foot surgeons for 
said troops. 

Delicate, yet strong in “arch” itecture, 
bony, muscular and buffeted daily on 
hard sidewalks and floors, much neg- 
lected and shamefully abused, the foot 
has become a real problem in these 
strenuous days of preparedness. 

Scientific foot care is still in its in- 
fancy in the west and the public is 
much at sea relative to this subject. 

A few weeks ago the writer returned 
from the south and southwest and stop- 
ped among other cities at St. Louis 
where he was pleasantly received by 
the N. A. C. members and judging from 
the hospitality and public “spirit” and 
“spirits’—both in abundance—the af- 
fair in August will be most enjoyable 
and interesting. 

By all means attend the convention, 
you will get a new appreciation of the 
value and importance of the organized 
effort of the N. A. C. for the advance- 
ment of the profession and YOUR suc- 
cess! 

There is an insistent need for or- 
ganized effort now! Soon your state 
legislature will convene where you will 
introduce your podiatry bills. By “get- 
ting together” at St. Louis you will not 
only benefit by the practical demon- 
strations, lectures, etc., but you will be 
able to come to a closer understanding 
of the issues at stake; you can formu- 
late your ideas for the presentation of 
legislative bills and consult those hav- 
ing experience on those lines. 

A comprehensive platform of activi- 
ties will be arranged where you will 


meet your brothers from every state 
of the Union. 

Though St. Louis is a “hot” town in 
summer, there is one consolation, ye 
brethren from “bone dry” states, it is 
in a “wet” state, you may safely regis- 
ter as “P. G. Students of Podiatry” 
when you arrive, but you will surely 
be regular “stewdents” when you 
“check out.” 

Therefore remember the dates: — 
August 5th, 6th, 7th and 8th! 

Also remember that “dollar” to the 
Missouri Pedic Association, and— 

“Beer, 
Are a-plenty at St. 


Bevo and Chop Suey 
Louis!" 





THE CLIQUE 





What is the “Clique?” ’Tis a body of 
men 

Who attend every meeting, not just 
now and then; 

Who don’t miss a meeting unless they 
are sick— 

These are the men that the Grouch 
calls the Clique. 

Who don't make a farce of that word, 
“brother,” 

Who believes in the motto “to help 
one another”; 

Who never resort to a dishonest trick— 

These are the men that some call “The 
Clique.” 

The men who are seldom behind in 
their dues, 

And who from the meeting do not 
carry news; 

Who attend to their duties and to the 


sick—(visit) 

These are the men that the Crank calls 
the “Clique.” 

We should all be proud of members 
like these— ~ 

They can call them the “Clique” or 


whatever they please, 

But there are some people who always 
find fault, 

And most of this kind are not worth 


their salt; 

They like to start trouble, but seldom 
stick— 

They like to put all the work on the 
“Clique.’ 


= Musician’s Journal. 





A boastful chiropodist was telling 
about the patients who came from the 
other side to see him, but he neglected 
to tell, however, about those he helped 
send to the other side. 





Dr. L. S. Wright of North Adams. 
Mass., died on May 27. He was a 
member of the N. A. C. 
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FOOT PAINS 
Joseph B. Weighart, M.D. 
New York. 





+ 


One of the common conditions which 
physicians are called upon to treat is 
what is known as “foot pains.” In the 
greater proportion of cases they are 
diagnosed as “broken arches” and the 
treatment of immobilization applied, 
the patient getting relief from the rest 
given to the shortened and painful ten- 
dons. 

Dr. Lewi, dean of The First Institute 
of Podiatry, is making a step in the 
right direction in his efforts to increase 
our knowledge of these conditions in 
his desire to establish new branches in 
this school of chiropody along these 


lines to determine the “focal” causes 
of “foot pains.” 
Dr. Robert F. McDonald, in a clini- 


cal lecture before The First Institute 
of Podiatry, demonstrated that one of 
the common causes of “foot pains” was 
a fermentation in the large intestines, 
causing projection of pain to the termi- 
nation of nerves to the feet. There 
was a complete recovery on appropriate 
treatment to the cause of the condi- 
tion. 

I wish to illustrate another cause of 
this very serious condition: The pa- 
tient, Mr. N., of Newark, N. J., age 30 
years, married, had been attended by 
a great many specialists and at various 
hospitals for “foot pains,” which made 
it impossible for him to work as floor 
walker in a department store. His stock 
of arches, shoes, bandages, etc., made 
quite a museum. 

had a very thorough quantitative 
control of his metabolism by Dr. Oefele 
which showed that there was an irri- 
tation high up in the urinary tract of 
a scar tissue nature which resulted in 
irritation to the nerve trunks. 

In this case we are able to explain 
the projection of a trunk condition to 
a foot perception in every detail. In 
many cases we can only see the pri- 
mary trunk affection and the final re- 
sult in the patient of “foot pains.” He 
was examined by Dr. Gross of The 
First Institute of Podiatry, who found 
the tendo Achillis shortened and pain- 
ful, in which opinion I concurred. 

But in this case I wish to emphasize 
the primary cause which was adhe- 
sions or scar tissue causing a very 
complicated muscular defence in the 
abdominal region and which forced sec- 
ondarily a new adapation of balancing 


the walking body by combined muscles 
of the lower extremities; in a normal 
state the balancing of the body is most- 
ly done by the muscles of the lower 
part of the trunk. By the muscular 
defence implication of the abdomen, 
the elastic adaptability of the abdom- 
inal muscles has been replaced by a 
semi-stability—a condition of partial 
contraction. 

This condition causes various path- 
ologic influences on different physiolo- 
gic functions. Added to this the prin- 
cipal trouble was a new compensatory 
duty of the musculature of the legs 
from normal equilibrium in addition to 
the duty of normal locomotion. This 
results in a continuous absence of relax- 
ation of certain muscles with progres- 
sive shortening after a certain time. 
The continuously stretched tendon is 
painful at its attachment on a relaxed 
and partially flattened arch; this flat- 
teing becomes also a physiologic com- 
pensation. 

In consultation with Dr. Oefele it was 
decided to relax the scar tissue by the 
injection of theosinimine, thereby re- 
lieving the primary and_ secondary 
changes in muscular function. In one 
week he returned to work and at the 
end of three weeks he was also working 
nights as a special policeman, showing 
that the pains in the feet had entirely 
disappeared. 





MISSOURI PEDIC ASSOCIATION 





The Missouri Pedic Association held 
its monthly meeting at the office of Dr. 
Clark, in the Commercial Building, St. 
Louis, on July 8, nearly all the mem- 
bers being present. 

We expect to surprise the members 
of the N. A. C. Will guarantee every 
one a good time. The program will be 
ready to send out in a week or so. 

Dr. Betz was appointed to represent 
the Missouri Pedic Association at the 
N. A. C. convention. 

A. B. McGuire, our young member 
of the M. P. A., and N. A. C. is called 
for service. He leaves for Camp Fun- 
ston, July 22 





Dr. John J. Weisenberger, a graduate 
of the New York school, is in the serv- 
ice “over there,” 
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ANSWERS TO QUESTIONS IN THE 
FINAL EXAMINATIONS AT THE 
FIRST INSTITUTE OF PODIATRY 


The following are the answers to the 
questions given at the final examinations of 
The First Institute of Podiatry. The ques- 
tions were printed on pages 6, 7, 8, 9 and 10 
of the July issue of the Pedic Items. 


Anatomy 
David Luber 


1. There are four arches in the foot: the 
longitudinal, internal lateral, transverse and 
anterior metatarsal The longitudinal arch 
is made up of all the tarsal and metatarsal 
bones. It's pillars are the inferior surface 
of the os calsis and the heads of the meta- 
tarsals. The highest point is at the articu- 
lation of the astragalus and scaphoid. The in- 
ternal lateral arch is made up of all bones on 
internal side of foot, with the exception of the 
phalanges and is only present when fore- 
foot is adducted The transverse arch is 
made up of all the tarsal and metatarsal 
bones with the exception of the os calcis and 
astragalus. The anterior metatarsal arch is 
made up of the 5 heads of the metatarsals. 


Its pillars are the Ist and 5th and the 
highest point is the 2d. 

2. (1) Synarthrodial (immovable) in skull. 
(2) Amphyarthrodial (mixed) in vertebral 
column. (3) Diathrodial (a) Ginglymus 
(hinge joint) ankle; (b) arthrodial (glid- 


articulation; (c) en- 


ing) calcaneo-cuboid 
arthrodial (ball and socket) astragalo-sca- 
phoid; (d) condyloid (beak-shaped) meta- 


tarsophalangeal articulation. 

3. The great sciatic nerve arises from the 
sacro-plexus, passes through the greater il- 
liopectineal netch, passes down to the lower 
third of the thigh where it divides into two 
branches, the internal and external popli- 
teal. These branches in turn at about the 
middle of the leg behind the knee give off 
a communicating branch which is called 
the ext. saphenous. This ext. saphenous 
runs deeply at first to about the middle of 
the tibia where it cuts through muscle and 
becomes superficial (subcutaneous) and 
winds over to the external part of the leg 


around the external malleolus along the 
external side of the foot and goes to the 
small toe which it supplies The external 
popliteal winds around the head of the 


fibula coming to the anterior portion of the 
leg. At about the upper two-thirds of the 
fibula it divides into an anterior tibial and 
musculo cutaneous. The anterior tibial runs 
down along the anterior portion of the leg 
fon the interosseous membrane) over the 
ankle joint (under the anterior annular lig- 
ament), over the dorsum of the foot and 
supplies the adjacent sides of the ist and 
2d toes. The musculo cutaneous runs down 
the external part of the leg. At about the 
lower third of the leg it divides into an 
internal and external branch. The internal 
branch of the musculo cutaneous again di- 
vides into an internal and external branch 
The internal of the internal goes to the 
internal side of the great toe. The external 
of the internal supplies the adjacent sides 
of the 24 and 3d toes. The external branch 
of the musculo cutaneous divides into an 
internal and external branch. The internal 
of the external supplies the adjacent sides of 
the 3d and ith toes. The external of the 
external supplies the adjacent sides of the 
ith and 5th toes and also gives off a fila- 
ment which joins with the external saphenous 


to supply the external part of the ith toe. 
The internal popliteal runs down to about 
the upper two-thirds of the tibia where it 


becomes known as the posterior tibial. The 


posterior tibial runs down the posterior part 
of the leg (on the interosseous membrane) 
around 


under external malleolus at which 


divides into an internal and exter- 
The external plantar runs 
obliquely across the foot and supplies the 
adjacent sides of the 4th and 5th toes and 
gives off a filament supplying the external 
side of the 5th. The internal plantar runs 
along the internal side of the foot and sup- 
plies the internal side of the great toe. In 
its course, the internal plantar gives off 
branches supplying the adjacent sides of the 
Ist 2d, 3d and 4th toes. The nerves give 
off muscular branches supplying muscles, 
articular branches supplying articulating 
surfaces and cutaneous branches supplying 
the skin. 

4. A little above the oblique line of the 
tibia the popliteal artery divides into two 
branches: one of these branches is the an- 
tibial 


point it 
nal plantar. 


terior tibial artery. This anterior 
then cuts through the interosseous mem- 
brane (at its beginning) and passes down 


the anterior part of the leg (on the inter- 
osseus membrane) over the ankle joint (un- 
der the anterior annular ligament). At this 
point it becomes known as the dorsalis pedis. 
The dorsalis pedis runs along the internal 
dorsum of the foot and at about the bases 
of the Ist and 2d metatarsals it becomes 
known as the dorsalis hallucis. This dorsalis 
hallucis supplies the internal side of the big 
toe and gives off a branch supplying the 
adjacent sides of the Ist and 2d toes. The 
dorsalis pedis in its course gives off a tarsal 
branch, supplying the tarsal bones and a 
metatarsal branch. This metatarsal branch 
in turn gives off branches, called interos- 
seus branches, which supply the adjacent 
side of the 2d and 3d, 3d and 4th, 4th and 
5th toes, and also a small branch supplying 
the external side of the 5th toe. At about 
the bases of the ist and 2d metatarsals the 
dorsalis pedis gives off a branch, called a 
communicating branch, which dips down to 
the plantar surface of the foot and joins 
with the external plantar artery to com- 
plete the plantar arch. However, before 
this communicating branch joins with the 
external plantar it gives off a branch which 
supplies the adjacent sides of the ist and 
2d toes on the plantar surface of the foot. 
This branch is called the princeps hallucis. 
Thus we have a dorsal artery supplying toes 
on the plantar surface. 

5. In talipes equinus the gastrocnemeus, 
soleus and plantars are contracted. In tali- 
pes calcaneum the tibialis anticus and pero- 
enus tertius are contracted In talipes val- 
gus the peroneus longus, brevis, and tertius 
are contracted In talipes varus the tibialis 
anticus and tibialis posticus are contracted. 

6. The tarsal bones are the os calcis, 
astragalus, scaphoid, cuboid, and internal, 
middle, and external cuneiforms. The os 
valcis or heel bone is the largest in the 
foot It is an irregular bone and presents 
6 surfaces (anterior, posterior, superior, in- 
ferior, and 2 lateral). The superior sur- 
face presents two facets for articulation 
with the two facets of the astragalus. These 
facets are separated by a groove for passage 
of the interosseous membrane. Internally 
it projects out into a process Known as the 
sustentaculum tali under which there is a 
groove for passage of tendons, arteries, 
veins and nerves going to the plantar sur- 
face of the foot. Externally it presents a 
tubercle called peroneal tubercle for passage 
of the peronei muscles. Posteriorly it pre- 
sents a roughened surface below for attach- 


ment of the tendon Achilles above which 
there is a smooth surface for the bursa. 
On its internal and external sides it also 


presents roughened surfaces for attachment 
ef ligaments. Inferiorly near the posterior 
part it presents two tubercles for attach- 
ment of the plantar fascia and some plan- 
tar muscles (abductor hallucis, flexor brevis 
digitorum, and abductor minimi digiti). 
Anteriorly it presents a facet for articula- 
tion with the cuboid. 

7. The skin, subcutaneous tissue, fascia 
muscles, arteries, veins, capillaries, lymph- 
atics, nerves, ligaments, cartilage and ten- 
dons.— Editor. 














REMEMBER 


156 SECOND ST. 
SAN FRANCISCO 


Has anything and everything 
: for the 


Chiropodist 











Look for our Next Advertisement! 

It will contain our latest invention in Foot 
Appliances, including these features :— very 
wide range of adjustment, longitudinally, 
transversely and upward. Absolutely main- 
taining the adjustments. Support maintain- 
ing given position in the shoe — following 
anatomically nature’s lines. Light — com- 
fortable — flexible. 
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8. The extensor brevis digitorum. (a) 
Origin: from the external part of the os 
calcis and from external annual ligament. 


(b) Insertion: by four tendons, one going to 
the base of the ist phalanx of the great 
toe and the others to the tendons of the 
extensor longus digitorum (after its divi- 
sion( of the 2d, 3d and 4th toes on their 
inner side. (c) Action: it extends the Ist 
phalanx of the four inner toes. (da) Blood 
supply; anterial tibial. (e) Nerve supply: 
anterial tibial. 

9. The first metatarsophalangea! articula- 
tion is a condyloid articulation. The head 
of the metatarsal articulates with the base 
of the proximal phalanx. In this joint is 
found a bursa which often becomes involved 
during pathologic cofiditions in the region. 
There are three ligaments binding the joint, 
a plantar and two lateral ligaments. The 
short extensor and the short flexor muscles 
of the great toe are inserted at this point, 
viz: into the base of the phalanx.—Editor. 

10. There are deep and superficial veins 
on the dorsum of the foot. The superficial 
veins unite at about the heads of the meta- 


tarsals and form the venuous arch. Inter- 
nally it becomes known as the internal 
saphenous and extends up to the groin. 


Externally it becomes known as the exter- 
nal saphenous (or short saphenous) and 
extends up to the popliteal space. 

11. The plantar fascia is the densest fascia 
in the body. It is made up of white fibrous 
connective tissue. It originates at the tu- 
bercle of the os calcis and runs forward 


dividing into three divisions (one central 
and two lateral). The two lateral unite 
with the dorsal fascia from above. The 


central division runs forward to the heads 
of the metatarsal where it divides into five 
parts, one for each toe. It also gives off 
several intermuscular septa. The function 
of the plantar fascia is to protect the deli- 
eate underlying structures and to aid in 
holding up the longitudinal arch. 

13. The lumbricales. (a) Origin: from the 
tendons of the flexor longus digitorum after 
its division, each one arising from two ten- 
dons. (b) Insertion: into the bases of the 
first phalanx of the corresponding toes on 
the dorsum of the foot. (c) Blood supply: 
the two innermost by the internal plantar 
artery, and the two others by the external 
plantar artery. 


Mechanical Physiology 


L. L. Mayer 

1. Composition of epithelial tissue— Epi- 
dermis: epithelial tissue is made up of kero- 
tin which is hard and horny, also sulphur, 
inorganic salts and water. Mucous mem- 
brane: the cells of the mucous membrane 
are made up of mucin which is a gelatinous 
substance and is a proteid compound. Epi- 
thelial tissue receives its nourishment through 
the basement membrane from the derma. 
Properties: Epithelial tissue has the prop- 
erty of consistency and it is able to resist 
external influences. It has the property of 
cohesion or power that individual cells 
have of sticking together. It has the prop- 
erties of cohesion and elasticity, by which it 
is able to resist external influences. It 
prevents a too rapid radiation of heat there- 
by preserving the body temperature. Func- 
tion: 1, protects the underlying structures, 
especially the delicate nerve terminals; 2, 
promotes absorption, viz. epithelial cells in 
the intestine; 3, preserves the body tem- 
perature by preventing a too rapid radiation 
of heat; 4, takes part in excretions and se- 
cretions. 

2. Changes that take place: 1, 
creases in transverse diameter; 2, longitu- 
dinal arch depresses as a result; 3, foot 
becomes longer; 4, great toe adducts toward 
median line of body; 5, phalanges become 


foot in- 


flexed at first articulation and extended at 
the second . 

3. The function of the great toe is to act 
as a firm, strong base. The four lesser toes 


Now these functions main- 
tain a state of equilibrium due to the fact 
that all the weight practically falls on the 


grip the ground. 


great toe. It is able to bear this weight 
with the least amount of muscular assist- 
ance due to the fact that it is composed of 
two phalanges which are very heavy in con- 
struction as compared to the phalanges of 
the four lesser toes. Now if we take an 
example of a man coming down the hill, it 
can be seen that the great toe plays the 
most important part as the muscles of the 
body are practically relaxed, and the body 
weight falls on the great toe, the smaller 
toes simply gripping the ground. 

4. Lever of the first class—foot would be 
in the position of extension. Lever of the 
second class—foot would be in the position 
of weight bearing in this class, the party 
would be standing on his toes. Lever of 
the third class—foot would be in the posi- 
tion of flexion. Lever of the second class: 


Here the party is standing on his toes. 
Power, posterior muscles. Weight, body 
weight lodged in the ankle joint. Fulcrum, 
toes. 

5. “Rigor Mortis’: This is a _ condition 


affecting the body after death. It sets in 
from 15 minutes to 7 hours after death and 
may last for several days. It is dependent 
upon the amount of muscular irritability 
present at the time of death. It starts with 
the head and progresses downward and dis- 
appears in like manner. It is due to the 
presence of myocin which coagulates, form- 
ing myocinagen. This is diluted by acids 
and the muscles again retain their so-called 
“normality.” 

6. Voluntary muscle: 1, When a volun- 
tary muscle receives a stimulus it immedi- 
ately contracts; 2, the stimulus affects only 
that particular muscle; 3, the construction 
does not extend beyond the area of stimula- 


tion. Involuntary muscle: 1, An involun- 
tary muscle does not contract until some 
time after receipt of stimulus; 2, after 


stimulus has ceased there is still alternate 
contractions and relaxations; 3, the con- 
traction extends beyond area of stimulation. 

7. When a blood vessel pierces the epi- 
mysius of a voluntary muscle, it is sup- 
ported a short distance in the epimysium 
and then breaks up into a number of trans- 
verse branches, these break up into capil- 
lary plexes (superficial and deep) go in 
between the muscle fibres, bathe them in 
lymph and here takes place an interchange 
of nutritive and waste material. When the 
nerve hits the geometric centre it breaks 
up into a number of plexes. Now there 
are two kinds of nerves: motor and sensory. 
Sensory deal with feelings, whereas motor 
nerves convey impulses. The sensory nerves 
terminate in the connective tissue whereas 
the motor nerves terminate in the muscle 
fibre and this is called the motorical end 
plate. 

8. The solid bony skeleton gives the form 
and shape to the body and forms attach- 
ments for muscles and viscera. The skele- 
ton is supplied with joints, and they form, 
in the upper and lower extremities a system 
of levers. The muscles form the power, the 
joints form the fulcrum and the weight is 
the resistance to be overcome. The skele- 
ton muscles and nerves may be called the 
three essential elements in the human ma- 
chine for the accomplishment of work.— 
Editor. 

9. The best posture in standing is as fol- 
lows: the feet should be straight ahead and 
a little separated, in what is known as the 
four-square position. This gives the best 
support because the weight falls on the 
ankle joint, which is the best weight bearer 
in the body. The foot should be at right 
angles to the leg.—Editor. 

( 10. Joints: synarthroidal, immovable (su- 
tures of the head); diathrodial, freely mov- 
able (ankle joint); ampharthroidal, mixed 
joints (bones of spine); reciprocal reception, 
trapesio metacarpal articulation; tiacho- 
dies, pivot joint, adonto-atlantal. Subdi- 
visions of djathrodial: ginglymous, hinge 
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joint (ankle joint); arthrodial, gliding 
joint (tarsal metatarsal articulations; en- 
arthrodial, ball and socket (astragalus 
scaphoid); condyloid, shaped like a condyle 
(metatarso phalangeal articulation). 

11. Adipose tissue is most abundant around 
the kidney, marrow cavity of long bones, 
under the skin. When a blood vessel enters 
adipose tissue it breaks up into capillaries 
which go through the tissue nourishing 
every cell. Functions: it gives shape to the 
body and when not present in too great a 
quantity it affords grace to the body. It 
serves as a cushion for organs; example: 
the kidney. It prevents a too rapid radia- 
tion of heat, thereby preserving the norma! 
temperature. 

12. Areolar tissue: 1, connects the skin and 
mucous membrane to the structures upon 
which they rest; 2, binds muscle-tissue into 
compact muscular masses; 3, it is found 
around blood vessels, nerves and lymphatics 
therefore it forms sheaths for the support 
of blood vessels, nerves and lymphatics. 
Cartillage: 1, acts as a shock absorber; 2, 
maintains apposition of articulating surfaces 
in joints; 3, serves as a means of insertion 
for the periosteum and ligaments; 4, main- 
tains the shape of tubes; example: trachea. 

Histology 
I. W. Rich 

1. On the plantar surface of the foot, we 
have two layers, which are considered horny 
(of the epidermis). They are the stratum 
corneum and stratum lucidum. The stratum 
cornium is the outermost layer of the skin, 
it is made up of a number of rows of 
squamous cells, which are horny, hardened, 
dry, and shriveled, containing no traces of 
nuclei. These fall off (cells) during fric- 
tion in life. The stratum lucidum is only 
found on plantar and palmer surfaces. It 
is a single row of cells, homogeneous, and 
contains faint traces of nuclei. When viewed 
under microscope this looks like a faint line. 

2. The two layers of the epidermis which 
have greatest power of vitality and repair 
are stratum granulosum and stratum mal- 
pighian. The stratum malpighian is made 
up of an irregular number of cells to fit 
into spaces between the papille of derma 
Therefore when you pull off epidermis you 
will find some places in the malpighian 
stratum which have less cells, and instead 
spaces to fit into papille. The lowermost 
row of cells are columnar in shape, contain- 
ing an elongated nucleus, and radiating 
from nucleus to periphery are striations, 
ealled fibrille, which convey nourishment to 
the surrounding cells. Reproduction of cells 
takes place in this layer and as the cell 
divides the upper part is polygonal in shape 
while lower remaining cell stays columnar. 
The stratum granulosum is next layer to- 
ward outer surface. Here we usually have 
but two rows, except on plantar and palm- 
er surfaces where we have three or four 
In this layer we notice granules appearing 
in the cells, which shows that they are 
undergoing some change of cornification. 
The nuclei also seem to be losing their dis- 
tinct outline. We may also note that mela- 
nin, the coloring of skin is found in mal- 
pighian layer and that in different races 
found in succeeding layers toward the out- 
side, and in colored race even found in 
corneum layer. 

3. The corium or true skin is divided into 
two layers: a reticular layer and a papil- 
lary layer. These are of mesodermic origin. 
The papillary layer is made up of papille 
Composed of white fibrous, yellow ¢€'astic 
and very minute strands if any of involun- 
tary muscle fibres. These papille are di- 
vided into two classes. Those that receive 
nerves called tactile papille and those that 
receive blood vessels called vascular papillz. 
The former giving us power of tactility, 
while latter giving nourishment to epider- 
mis and hair follicles. The reticular layer 
is made up of yellow elastic, white fibrous 


tissues, and involuntary muscle fibres. It is 
practically a part of papillary layer and al- 
most undistinguishable from it. We may 
also find a slight amount of fat cells in this 
layer. The blood and nerve enter here from 
the tela subcutanea and form the _ sub- 
cutaneous and subpapillary plexes which 
finally enter papille. 

4. Sebaceous glands are found in associa- 
tion with hair. They may be simple or 
compound saccular. The former rarely ex- 
cept in animals. It is made up of a duct 
and a fungus. The walls are made up of 
three layers. The outer fibrous, the mem- 
brana propria and the cells resting on this, 
without any muscular layer. Within the 
gland we find first a layer of basal cells, 
which do the reproductive work. As we 
go toward the centre the cells become more 
and more integrated and filled with an oily 
substance called sebum. In centre the oil 
drops of sebum plus some dead cells are 
seen and are thrown out through duct into 
either the hair follicle or onto the skin for 
lubrication. 

5. A hair follicle is made up of the hair 
root and all its coverings or investments. 
Hair root is imbedded in the skin obliquely 
with an invagination at the bottom. The 
coverings of the root are three: 1, inner 
root sheath, which is a layer of epithelial 
cells; 2, outer root sheath which is a con- 
tinuation of stratum malpighian; 3, a con- 
nective tissue covering called theca, which 
is a continuation of the basement mem- 
brane of the skin. All the covering are also 
invaginated at the bottom, same as root 
(which is bulb-shaped made up of epithelial 
cells) for the purpose of fitting over a pap- 
ille to receive nourishment. 

6. A sweat gland is made up of a duct 
and a gland coil; three-quarters of the 
gland coil is called the ampulla and it is 
here where the secretion action takes place. 
The giand coil is composed of four layers: 
outer fibrous, membrana propria, muscular 
layer (ectodermic origin), and a single row 
of secreting, cubodial epithelial cells. As 
the gland coil reaches the papillary layer 
of skin it leses its muscular coat, and 
instead of one layer of secreting cuboidal 
cells it has 2 or 3 rows of ordinary epithelial 
cells. Here the gland duct begins at this 
point and is smaller than ampulla. As the 
duct reaches the epidermis it loses all its 
coats and instead only has remaining three 
or four rows of epithelial cells which blend 
with epidermis. The duct finally ends in 
an enlarged pore which can sometimes be 
seen with unaided eye. 

7. The nail is a hard cornified tissue found 
on the dorsal aspect of distal phalanges of 
toes and fingers. The nail plate consists of 
two portions. The nail body (the exposed 
portion) and the nail root (part imbedded). 
There are three distinct color zones in the 
nail: a yellowish portion on distal part 
which is true color of skin; a pinkish por- 
tion, which is due to the great vascularity 
of papillary layer and few members of mal- 
pighian cells, therefore reflecting through; 
an opaque color zone at back, due to the 
great number of malpighian cells which lie 
underneath in the matrix. This color is 
ealled the lunulla. The nail is a continua- 
tion of stratum lucidum, with hard, dry, 
compact cells with shrunken nuclei. We 
sometimes note white spots; these are due 
to air getting in between the cells of the 
nail. The nail fits into a pocket-like recess 
called nail groove which goes half way up 
the sides of the nail. The nail fold is 
portion of skin which lays over nail root 
ending in the cuticle which really is the 
corneum and called the epinycium. On the 
sides of nail corresponding to nail fold are 
nail walls. The nail rests on the nail bed, 
which is the stratum malpighian. The part 
under the lunulla and the nail root is known 
as matrix. It is here that the nail is 
formed. The great number of cells of mal- 
pighian layer cover the papillary layer 
and hide the pinkish hue, which we would 
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see as in under nail body, instead it is 
whitish. The nail body rests on malpighian 
layer, but there are very few layers of cells, 
therefore the blood supply of papillary layer 
can be reflected through. Under distal end 
of nail we have the stratum cornium meet- 
ing the malpighian layer and this is of a 
yellowish hue. 

(1) Malpighian body 6, 1, Bowmen’s 
capsule, 2, Glomerulus; (2) constricted neck; 
(3) proymal convoluted tubule; (4) spiral 
tubule; found in cortex. (5) Descending 
arm of Henle, found in medella; (6) Henles 
loop, found in medella; (7) ascending loop 
of Henle, low part in medella and upper 
in cortex; (8) irregular convoluted tubule, 


(9) distal convoluted tubule, (10) curved 
collecting tubule, found in cortex; (11) 
straight collecting tubule, (12) principal 


collecting tubule, (13) papillary duct, found 
in medella. 

11. Muscle tissue is divided into three 
classes: involuntary, non striated; voluntary, 
striated; involuntary, striated. Involuntary 
made up of spindle shaped cells, containing 
an elongated nucleus found toward one side 
of cell. Found in viscera. Voluntary or 
striated: made up of elongated club shaped 
cells. The outer covering is called the sar- 
colemma. Within we have sarcous substance 
made up of sarcoplasm and contractile fibril- 
le which give striated effect to cell. It 
has more than one nucleus either round or 
oval and found between the sarcous sub- 
stance and sarcolemma. This makes up the 
bulk of muscle all over body. The third is 
involuntary striated. Found in heart con- 
tains one nucleus round. The cell is round 
and branching. Fibrille within. Very hard 
to distinguish. The sarcous substance in 
this case is bare having no covering. 

12. Lymph nodes are round, oval or hean 
shaped bodies found along paths of lymph 


vessel. They are covered by a white fibrous 
coat. This coat passes into the node and 
divides it into spaces. The outer portion 


of node is called cortex and inner medella. 
As this fibrous coat enters it is known as 
trabecule. These trabeculae divide the cor- 
tex portion into regular compartments, but 
toward centre, compartments are very irreg- 


ular. The compartments are partially filled 
by lymphoid tissue. The spaces between 
this tissue and trabecule is known as 


lymph sinuses. As a lymph vessel approach- 
es the node, it breaks up into several ves- 
sels. They enter the node at the convex 
surface. The lymph passes between these 
sinuses which act as a sieve. The vessels 
entering are known as afferent vessels. After 
lymph passes through sinuses, it comes out 
at a depression opposite point of entry 
known as hilum of node. Here there are 
a number of vessels leaving, known as 
efferent vessels. They all merge and form 
the lymph vessel again. 


Physiology 
I. W. Rich 

1. (a) Glycogen is the stored foodstuff 
(carbohydrates) in the liver cells. (b) 
Chyle is name given to fat when it is ab- 
sorbed by villus and mixed with lymph. 
(ec) Coronary arteries are those arteries 
which are given off by aorta to supply the 
heart with nutrition. (d) Urea is one of the 
constituents of urine. It is from protein 
metabolism, making up % of organic solids 
in urine, 80% of nitrogenous material and 
500 grains excreted in 24 hours. (e) Dyspnea 
is an exaggerated hypernia (caused by ex- 
cess amount of CO2 in body and seen in 
croup. If we have this continued it ends 
is asphyxia, rapid pulse, deep respiratory 
movements, great muscular movements, un- 
consciousness, and finally death. 

2. The following digestion takes place in 
small intestines: The food is passed from 
stomach into intestine. It is known as acid 
chyme. When it strikes the intestine it is 


changed to an alkaline medium. Here it 


THE PEDIC 





ITEMS 


the bile, and 
The action of 


meets the pancreatic juice, 
also the succor entericus. 

pancreatic is due to steapsin, amylopsin, 
and trypsin. The steapsin acts on fats chang- 
ing them into fatty acids and glycerols to 
be taken up by lacteals and lymphatic sys- 
tem The amylopsin continues action on the 
carbohydrates and changes them into mal- 
tose and dextrose to be taken up by capil- 
laries of villus into portal vein and stored 
as glycogen in the liver. The trypsin acts 
on the proteids and changes them into pro- 
peptones, peptones and into amino acids. 
This is taken up by capillaries of villus, 
but we do not know exactly where it goes, 
theory stating it goes to liver. The bile 
helps along by acting on fats breaking them 
up, aids peristaltic movement, and acts as 


antiseptic. It gives color to stool. The in- 
testinal juice helps along the pancreatic 
juice in acting on carbohydrates its chief 


enzym being enterokinase. We might add 
that in the intestine we find cuff-like pro- 
jections called valvule conventies for greater 
area of absorption and to hold back food 
from passing along too quick. In large in- 
testine there is no digestion. Acts as store- 
house before waste reaches rectum. 

3. Principal foodstuffs are: 1, organic, 
carbohydrates, proteids, fats; 2, inorganic, 
salts and water. The ultimate end of pro- 
teids, are urea and potential power. 

4. A villus is a thumb-like projection 
found in small intestines. It is covered on 
outside by columnar. epithelium. Inside 
made up of connective tissue surrounding a 
network of capillaries. In centre is a large, 
hooked-shaped capillary which is the lac- 
teal, a beginning of the lymphatic system. 
(b) Lymph is a secondary blood but is minus 
the red blood corpuscles. It is made up of 
plasma, white cells, elements of digestion 
especially fat, and elements of waste as 
CO2, urea, salts, etc. 

5. (a) The thorax is a holiow, conical- 
shaped chamber, taken up almost entirely 
by lungs with exception of heart and blood 
vessels. It is bounded in back by verte- 
bre, on side by ribs, in front by sternum 
and on bottom by diaphragm. It is made 
air tight by muscles and fascia covering these 
bones. The apex is above and base below. 
(b) Respiratory movements: 1, Inspiration. 
(a) Thorax enlarged in all directions due to 
muscular activity. The diaphragm straight- 
ens and ribs are highered. (b) The alveoli 
and terminal bronchi are enlarged (due to 
their elasticity) to take up space made by 
enlargement of thorax. (c) Air outside 
under greater pressure than inside. (d) Air 
flows in to even pressure. 2. Expiration. (a) 
The thorax becomes normal due to passive 
action. (b) The alveoli become their natu- 
ral size, due to recoil power. (c) Air in- 
side under greater pressure than outside. 
(ad) Air passes out to equalize the pressure. 

6. Secretions are substances taken from 
blood, through capillaries in form of lymph, 
to be used by body for some special purpose 
or to be thrown off as waste and injurious 
to body. Suprarenal bodies or adrenal bod- 
les are two bodies one on each kidney. 
Placed on top. It contains a compound 
used in medicine as adrenalin to raise blood 
pressure. From degeneration we have 
symptoms which are known as Addison's 
disease. Here we have a bronzing of skin 
and mucous membranes, falling of blood 
pressure, nausea, vomiting, muscular weak- 
ness and death. 

7. The bladder is filled up by urine. It 
cannot escape back because the ureter en- 
ters obliquely and forms a kind of trap 
which will not allow escape of urine. The 
sphincter vesice is in tonic contraction, for 
holding the urine in bladder. As bladder 
fills up it irritates the walls, through a 
reflex action the sphincter vicce is_ re- 
leased, the muscles of the bladder contract, 
forcing out the urine. The action is helped 
along by the muscles of the stomach. 

8. Functions of the skin are: 1, tactile 
sensibility; 2, protection for underlying 
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and secretion; 
from 


structures; 3, for excretion 
4, for too great a radiation of heat 
body. 

9. (a) There are both afferent and effer- 
ent nerves. The afferent nerves run up the 
spinal cord to the brain. The efferent emerge 
from the brain and from the anterior roots 
of the spinal cord resulting in some form 
of movement, whereby the reflex is produced 
(b) Pain is a refiex action evoked to pro- 
tect the body from injury.—Editor. 

10. Patella refiex is a deep reflex It 
consists of tapping the ligamentum patella 
under the patella bone, and foot is extend- 
ed. Found slightly in health. Exaggerated 


in lateral sclorosis. Absent in locomotor 
ataxia. 
11. The fifth cranial nerve is trifacial 


nerve. It is a motor and sensory nerve; 
has three branches: 1, optic branch, to fore- 


head, upper eyelid, conjunctiva of upper 
eyelid, and to lachrymal glands. 2, Supe- 
rior maxillary, to upper part of face to 


nose, filaments to mucous membrane of nose, 
upper lip, mucous membrane of upper lip. 
gums of upper jaw and alveolar process of 
upper teeth. 3, Inferior maxillary, to lower 
lip and its mucous membranes, to lower 
gums, to alveolar process of lower teeth, and 
motion of lower jaw Pain in this nerve 
is called trifacial neuralgia or ticdouloureaux. 
12. (a) Heat is produced by muscular ac- 
tion, secretion of glands, and action of all 
tissues. (b) Heat is maintained in the body 
by conserving the proper temperature by 
the use of clothing, foods, skin, adipose, 
tissue and exercise.—Editor. 
Chemistry 
M. Goldberg 
1. (a) Neutralization is the power that 
one chemical has of stopping the action of 
another chemical of an opposite character 
As an acid will neutralize the action of a 
base and vice versa. (b) Volatility is the 
peculiar power certain liquids have of turn- 
ing into gaseous stages even at low tem- 
perature stages and escaping unnoticed. (c) 
When a solute can no longer be dissolved 
by the solvent, it will sink to the bottom 
of the vessel and is called a precipitation, 
as a supersaturated solution when cooled 
(d) Valence is the power of affinity that 
one atom of an element has for the number 
of atoms of another element to combine to 
form a molecule. (e) Coagulation is the 
process by which certain liquid substances 
will become hardened cheesy masses either 
through the action of chemicals or heat. 
2. Zn + H2804 Zn SO4 + H2; 2 Na 


+ 2H20 =— 2 Na OH +H2. Hydrogen has 
a@ great power for extracting oxygen from 
oxides forming water and burns in the 


presence of oxygen 

3. Pass through filter of charcoal to get 
out insoluble matter. Then heat in a still 
vapor passing through a condenser, is re- 
condensed and collected in liquid form in 
the receiving bottle as pure water, the salts 
are left behind 

4. (a) 2 NaOH + 2HCI = 2 2 
H20; (b) Ca(OH)2 + 2HNOS Ca(NO3)2 
+ 2H20; (c) AgNO3 + Nacl Agcl + 
Na NO3; (4) Cu + HgCl2 = CuCl2 + He; 


NaCl + 2 





(e)2K ClO3 + MnO2 = 2KCIl + MnO?2 
302. 

5. HCl, H2 SO4, HC? H5 O3, H3 BN3, 
HNO3; NaOH, KOH, Ca(OH)2, NH4, OH, 
C2 H5 OH. 


6. Oxygen, nitrogen, carbon dioxde, 
vapor and dust. 

7. When air is shut off we get 
flame. When air is allowed to enter the 
tube we get a blue flame. In other words 
when air is in the flame we get blue color, 


water 


a yellow 


when air is around flame we get yellow 
color. 
8. Sodium chloride is put into a bottle, 


then manganese dioxide is put in and then 
sulphuric acid is added. Reaction takes 
place in the bottle, (it can be seen by the 


fact that bubbles appear, or like the action 


of boiling water) and chlorine is given off 


also water is formed. 2 NaCl + MnO2 + 
2H2 SO4 = Na2 SO4 + Mn SO4 + 2 H20 
+ Cl2. 


9. Na OH acts on skin. dehydrating the 
water and combining with the albumen to 
form a soap. Action arrested by dilute 
acetic acid H NO’ combines with the skin 
to form NO2. Action arrested by the use 
of ammonium hydroxide. 

10. An ether is an organic oxide. It is 
formed by dehydrating an organic base, it 
differs from an ester in that it is an oxide 
and an ester is a salt. An ester is the pro- 
duct formed when an organic base is neu- 
tralized with an acid forming a sait. 2 C2 
H5 OH + H2 SO4 = H2 SO4 + (C2 H5)20 
+ H20O (ether). C2 H5 OH + H C2 H3 O2 = 
H30 + C2 H5 C2 H3 O2, (ester).—Editor. 

11. Test for an iodide as follows: mix the 
unknown substance with starch paste and 
add a few drops of chlorine water. If an 
iodide is present, the chlorine will liberate 
the iodine, which will turn the starch paste 
blue.—Editor. 

132. Oxygen is inhaled, is taken up by the 
hemoglobin of the blood, becoming oxy- 
hemoglobin. Carried to the tissues oxidiz- 
ing them and finally forming carbon dioxide 
and water. 


Microscopy 
M. Goldstein 


1 (a) Gram negative bacteria is one 
that does not taken the gram stain; (b) 
agglutination is the clumping together .of 
the bacteria; (c) fine adjustment one of the 
component parts of the microscope: (d) 
diplococcus is a form of bacteria; (e) Hang- 
ing drop is a body which is allowed to hang 
from a slide, and is suspended into the 
cencavity of another slide. Capsule is the 
outer covering found on some spores and 
bacteria.—Editor. 

2. (a) Abscess, staphylococcus; (b) lock- 
jaw; (c) tuberculosis, bacillus tuberculosis; 
(4) hard chancre, spirochetta pallida; (e) 
typhoid, bacillus typhosis; (f) gas gangrene, 
aeroganus capsulatus; (g) malarial fever, 
anopholes; (h) hydrophobia, negri bodies; 
fi) pneumonia. pneumococcus; (j) ground 
itch, hook worm.—Editor. 

3. This bacillus was first described by 
Koch. It is found in tuberculous products 
of man and other animals and in dust con- 
taining the discharges. It is rod shaped 
and does not possess the property of motil- 
ity It is facultative anerobic and grows 
best on blood serum and glycerine agar. A 
waxy substance is found in pure cultures, 
due to fatty acids. It is stained with great 
difficulty, but once stained is very resistant 
to decolorizing agents. It is stained by the 
Ziehl-Nielson method. 1, Culture is put on 
slide, and fixed by leaving dry at room 
temperature, as heat destroys the shape. 2, 
Apply carbolfuchsin stain and heat, with- 
out allowing it to boil or to dry. 3, Decol- 
orize with acid alcohol (HCI + C2 H5 OH). 
4, Wash. 5, Counterstain with methylin 
blue.—Editor. 

4. By acquired immunity we mean that 
immunity which has been given the body to 
protect it from disease in contradistinction 
to natural immunity wheih the body has in- 
herited from ancestors. There are several 
theories concerning acquired immunity but 
Ehrlich’s lateral chain theory presents. 
Three orders of receptors are: receptors of 
the ist order which concern themselves 
with the assimilation of simple substances, 
(toxins, ferments) utilizing a single hapto- 
phore. Receptors of the second order which 
in addition to the haptophore group, possess 
a second group which affects the coagula- 
tion. Receptors of the third order which 
possess two haptophone groups, one of which 
effects the union with the foodstuffs, where- 
as the other lays hold on certain substances 
circulating in the blood plasma, the com- 
plements, which cause fermentlike actions.— 


Editor. 
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5. Take a small portion of the tissue and 
let it soak in Zenker’s fluid for at least 24 
hours. Then let it soak in alcohol, first in 
a 50% solution and then increasing the 
strength of the alcohol to 75, 87%, 95% 
and then alcohol absolute 99% This pro- 
cess will extract the water from the speci- 
men gradually. Then take 250 c.c. of al- 
cohol, 250 c.c. of ether and 1 c.c. of cel- 
loidin. This celloidin is a non-explosive 
gun cotton preparation. The mixture is a 
stock solution. Take one part of this to 
500 parts of alcohol and ether (250 of each) 
and spread upon a fibrous block. Then 
place the tissue on this and pour more 
celloidin over it so as to cover it. Evap- 
orate this under a bell jar, until it becomes 
hard. The block is then placed in a micro- 
tome which cuts the specimen into very 
thin sections, as thin as 5 microns Then 
stain the specimen and mount it on a glass 
slide with Canada balsam and cover with 
another piece of glass. 

7. (a) In connective white fibrous tissue 
the cells are elongated, few in number and 
found between the fibres. (b) In spindle 
cell sarcoma the cells are larger, more 
numerous, spindle shaped, with distinct 
nuclei. 

8. Skin. 

9. Lung. 

10. Cirrhosis of the liver 


Surgery 
L. L, Mayer 

1. Methods for control of hemorrage: (1) 
In treating a hemorrhage we give adrenalin 
1-1000 subcutaneously hourly until hemor- 
rhage has stopped. Then patient is put to 
bed, the head is lowered and the body is 
enveloped in blankets and then surrounded 
with hot bottles. Strychnine is then given 
to stimulate the heart but nothing is given 
intravenously until hemorrhage has ceased 
(2) Secondly, hemorrhage can be treated by 
elevating the limit, digital pressure meaning 
direct pressure on the part, tourniquet (or 
tying off the limb above or below the point 
of bleeding) then the use of chemicals such 
as adrenalin, hydrastine, ferro pyrain. Third, 
hemorrhage can be treated by forceps pres- 
sure or pinning the ends of the vessel with 
a forceps. Now in cases of arterial bleeding 
we place pressure above the wound because 
the blood is coming from the heart. In 
venuous bleeding pressure is placed below 
wound because blood is returning to the 
heart. In ordinary capillary bleeding place 
pressure directly on the wound, paint iodine 
on wound and then touch with adrenalin 
or Monsel’s solution. 

2. Infected wound of big toe. First, prac- 
tise asepsis. Sterilize instruments in wash- 
ing soda and boil for ten minutes in ster- 
ilizer. In the meantime cleanse hands with 
tincture of green soap up to the elbow, re- 
moving all debris from under the nails 
Then immerse hands in bichloride of mer- 
cury 1-2500 and then place them in alcohol 
Have all bandages, and cotton, in fact, all 
material to be used as sterile as possible, 
then proceed with treatment. First asepti- 
cize fleld of operation by painting with 
iodine 7% then make a deep incision first 
lengthwise then across (+) so as to permit 
free drainage, and after you have evacuated 
as much suppuration as possible, place in 
the wound a small piece of sterile gauze to 
act as a drain and then write out a pre- 
scription for bichloride of mercury 1-5000. 
Instruct your patient to keep the toe wet 
for six hours and return to you. After 
you have given patient the prescription, 
bandage up toe with spiral bandage, give it 
an initial wetting of HgCl2 and send your 
patient home. If when patient returns sup- 
puration is still present, continue with HgCl2 
for another 24 hours, but no longer. If 
suppuration is present after 48 hours moist 
to wet dressings of boric acid solution. Now 
after you have cleared up your infection, 
something must be done to stimulate the 


wounded tissue and here we resort to balsam 
of Peru which promotes granulation and 
after granulation has taken place we dis- 
charge the case as cured. 

3. Septicemia literally means blood poi- 
soning or the presence of bacteria in the 
blood current. Necrosois, death of a por- 
tion of the bodily tissue, usually referring 
to bone. Line of demarcation separates the 
dead from living tissue, such as in dry 
gangrene. Sinus is a tract leading down to 
an abscess cavity. Callous occurs in the 
healing of bone and is similar to granula- 
tion which occurs elsewhere in the body. 
Smal! particles of bone are thrown out and 
finally unite. 

4. Wounds heal by first, second and third 
intention. Aseptic wounds heal by first in- 
tention. Here the wound is brought in per- 
fect apposition by means of a suture. There 
is then a certain amount of lymph exudated 
which brings the lips of the wound tem- 
porarily together and then there is the for- 
mation of fibrin Now this fibrin acts as a 
framework for the leucocytes and multiplied 
connective tissue cells. This exudate then 
becomes vascularized and forms granulation 
tissue. Septic wounds heal by second inten- 
tion and here we suture and place a small 
drain in the wound to drain the pus. Septic 
wounds heal the same as ulcers, there is the 
stage of extension, granulation and repair. In 
the stage of repair we find the base of the 
wound covered with healthy granulation, the 
surface has disappeared and the edges are 
shelved. The margin of the wound pre- 
sents a healing edge consisting of three 
zones. The middle zone (which forms the 
sear tissue) consists of granulation tissue 
covered by a single layer of epithelium 
cells; the middle zone consists of granula- 
tion tissue covered by several layers of epi- 
thelium cells and the outer zone is the 
cuticle heaped up on the healed part. The 
deepest layer of granulation forms the scar 
tissue We then have the formation of 
fibrous tissue which contracts, obliterating 
most of the blood vessels and we have the 
dead-white appearance of scar tissue. Third 
intention means healing by granulation and 
this occurs the same as in the stage of re- 
pair of an ulcer which is described above. 

5. There are two varieties of gangrene 
found on the foot, dry and moist. In dry 
gangrene the part is deprived of its fluid, 
there is some obstruction preventing the 
blood from entering the part. This is an 
aseptic type of gangrene as distinguished 
from the moist gangrene which is septic. 
In dry gangrene there is an infiltration of 
leucocytes from the living tissue throughout 
the whole mass of dead tissue, the part is 
withered, there is no pulsation, color or 
sensation, and there is a distinct line of 
demarcation separating the dead from liv- 
ing tissue. 

6. In the treatment of a burn by phenol 
the recognized antidote is alcohol. We 
would first apply alcohol as a neutralizing 
agent then confine our treatment to the in- 
flammation set up by the burn. For this 
inflammation we could give an ordinary 
saline solution, or we can resort to boric 
acid or Burow’s solution. We then bandage 
the part and keep it wet with any one of 
the above solutions until inflammation has 
subsided. Now after the inflammation has 
subsided we confine our treatment to the 
wounded tissue because phenol has strong 
caustic action and for this purpose we can 
resort to ichthyol which is used quite ex- 
tensively as a surgical dressing. Ichthyol 
will promote healthy granulation which is 
the end in view. 

7. (a) Powders to be used when the ulcer 
is almost healed, to assist is the final dry- 
ing of the lesion (exam. aristol). (b) Sol- 
utions when the ulcer is inflamed and is dis- 
charging pus (exam. Thirsch’s solution). (c) 
Ointments, when the ulcer has ceased to 
discharge, and is in need of an agent to 
stimulate granulations (exam. scarlet red 
% ).— Editor. 
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been designed to give the greatest range of adjustment with the fewest 
possible movements and the greatest ease on the part of the chiropodist. 
@ The mechanism is perfectly simple and simply perfect. Turning the 
crank raises the rest to the desired height. A touch on the lock pinion lowers it. 


@ Distance toward or away from the chair is obtained by a turns of the 
worm screw. <A lever ened or locks the revolving two-sided pad, upholster- 
ed on one side for operating and protected on the reverse with a nickelplated 
plate for the patient's use while removing shoe. 


q Every control is right at the hand of the operator, all adjustments being 
made at the stool. 
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10. The disease begins with a sharp onset, 
the first symptom being a sudden localized 
pain in the shaft of the long bones. This 
pain is intense. Percussion of the bone 
adds to the pain, but movement of the 
joints causes no discomfort. The soft tis- 
sues around the bone become swollen; at 
first there is no heat or redness, but soon 
the parts become edematous, red and hot 
and show pitting on pressure. The tem- 
perature rises (103 F to 104 degrees F). and 
the pulse is rapid. Abscess of the soft parts 
may give deep or superficial fluctuation; 
sinuses may appear. The pus must be 
drained by opening into the shaft of the 
bone, followed by rest and immobility.— 
Editor. 

11. Pus is a fluid which is slightly alka- 
line, specific gravity about 1025, containing 
little or no fibrin and a large number of 
dead or dying leucocytes, mostly of the 
polymorphonuclear type. Inflammation is 
@ succession of changes that take place in 
the tissues due to an injury when that 
injury has not beeen sufficient to destroy the 
tissues. Hemostatic is a chemical agent 
which is administered internally to check 
hemorrhage. Chimation is an inflammation 
of the skin due to exposure to cold and 
dampness and is a result of vasomotor 
paralysis in which the circulation is im- 
paired. Phagocytosis is a function which 
the leucocytes have to attract, ingest and 
digest foreign material that invades the 
body. This is an intracellular digestion. 

13. Spirocheta pallida, syphilis; Neisser’s 
bacillus, gonorrhea; Koch's bacillus, tuber- 
culosis; bacillus of Welch, gas infection; 
Nicolai’s bacillus, tetanus. 

9. Solvent, potassium hydroxide. The sur- 
gical use of this would come in the case of 
callous nail groove. Here some agent must 
be used to dissolve the tissues or the hard- 
ened epidermis in the nail groove so we use 
potassium hydroxide. Astringent: tannic 
acid is used for a condition such as fissures 
where we want to contract the tissues. 
Hemostatic: adrenalin. This is adminis- 
tered internally to control hemorrhage. 
Caustic: nitric acid. This is used to destroy 
exuberant granulation or it may be used to 
destroy growths such as verruca. Antisep- 
tic: Dakin’s solution. This is used to in- 
hibit the growths of bacteria and neutralize 
toxins, 

8. In hallux valgus we first advise a shoe 
which admits of over correction. In all 
such cases in order to correct a condition 
we must first over correct it. We then stim- 
ulate the tissues in the region of the great 
toe so as to have them relaxed. Then ad- 
vise your patient to adduct the toe as much 
as possible and put the toe in a retention 
bandage. There are various types of these 
bandages. One such is to cut off a finger 
from a giove and place it om the toe, then 
strap a splint to the leather and put a 
piece of felt behind the head of the meta- 
tarsal bone and then strap this end of the 
splint onto the floor. This will tend to 
adduct the toe and keep it in its proper 
fixation. In the meantime the muscles in 
the region of the great toe must be con- 
stantly massaged as well as the tissues. 
This retention bandage is kept on for six 
months or a year. Now this is only the 
palliative; more drastic treatment would in- 
volve an operation which includes dissection 
of the head of the metatarsal bone. 





[The next installment will appear in the 
September issue. The name appearing at 
the head of each set of answers is that of 
the student of the graduating class who 

the best examination in that topic.]. 





New Zealand is trying the experiment 
of standardizing the care of babies. 
The plan was originated by Dr. F. T. 
King. Part of the plan embraces the 
addition of lactose to the babies’ milk 
diet. 
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DENVER DOINGS 


Francis Lee Hartshorn spent two 
weeks in July, in Joplin, Mo., visiting 
her father, Prof. Lee, who is one of 
the veteran chiropodists of the west. 

* * * 


Clara Nolden, formerly with the 
Madena Beauty Shop, has opened an 
office in the new Broadmoor Hotel of 
Colorado Springs, where she will prac- 
tise chiropody. Miss Nolden has just 
returned from a six weeks visit to 
Peoria and Chicago, Ill. While in Chi- 
cago she visited the Illinois College of 
Chiropody. 

* * * 

Mrs. Callie Campbell and other negro 
chiropodists of Denver, are to demon- 
strate their skill at the Negro conven- 
tion, to be held in Denver this week 
Mrs. Campbell is one of the best colored 
chiropodists in the west. In four years 
she has won a large practice, doing resi- 
dence work, and when not thus engaged 
she practices in the office of Bertha De 
Wolfe. 

* + # 

Mrs. Dainwood Macy, of Colorado 
Springs, has returned to her home after 
a long-needed rest. She is not working 
at her profession at present, but any 
one who is as fond of chiropody as is 
Mrs. Macy, will not stay away from it 
very long. It is possible that she will 
come to Denver. to practise. 


Miss Blanche B. Ames has openéd an 
office in Estas Park, where she will 
devote one day a week. 

x * w 


On July 3, Mrs. Catherine Holly, of 
North Billierica, Mass., who has been 
assistant to Bertha De Wolfe for the 
past six months, and three others, took 
the examination of the state medical 
board for license to practise chiropody 
in the State of Colorado. It is too 
soon to know the results. 





GOING TO WAR! 

Large chiropody practice for sale in 
city of 200,000. Well established 
practice, netting eight to ten thou- 
sand dollars a year. Took in cash, 
month of May last, $1,139. New 
X-ray machine, high frequency, etc., 
electrical drills, fans, etc. Three op- 
erating rooms, dark room, etc. New 
furniture last January, all paid for. 
Reason for selling, going to war. If 
you have not $1,500 in cash, do not 
answer. Address L., Pedic Items, 


1245 Lexington Ave., New York City. 
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SEE HOW EASILY 
GEORGES ANTERIOR METATARSAL ARCH SUPPORT 
CONQUERS A COMPLEX SITUATION. 


A BISECTED VIEW 
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Made Normal 


“Ifs” have been discussed as to how a defective anterior arch is best corrected. 
You have been told this and that would do it; but have you been shown? 








Many methods involving Just one as far as we can 


see and the one is the 
Georges. See the uniform 


influence on the construc- 
tion to be rearranged to 
normal. Accomplished 
with a device that is as 
simple as is possible, yet 
positively effective in ev- 
ery case. 


intriciate detail, many ap- 
pliances requiring difficult 
adjustings and carrying 
excessive material have 
been advocated to you 
for the restoration of the 
transverse archh How 
many of them get their 
all and necessary influ- 
ence on the metatarsals? 











That “all for the purpose intended” has been accomplished is attested by 
the volume of testimonials received from those recognized in authority. 
Arranged in convenient sizes. As easily fitted asa giove. The first fitting is the 
last. Your concern is then ended and you fear no further or later “come backs.” 


A Test Is Convincing—Make One Today 
$12.00 per Dozen Pairs Retail, $2.00 per pair 


Patented and Manufactured by 


J. J. Georges & Son, Washington, D. C. 


Send for Samples, Georges Specialties for Chiropodists. 


haces Se Anterior Metatarsal Arch Supports: 
Cc. M. 8O EN COMPANY, 177 East 87th New York, N. Y. 
WONDER MNFG. COMPANY, 156 Second Street, Francisco, Cal. 
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Style c 91 
Anterior Metatarsal Arch Support. 
Gives true support to the Longitu- 
dinal Arch. Has a good wide bear- 
ing plate of nickel silver, slightly 
elevated at Metatarsal Arch and fits 
very comfortably to average cases. 
Should be recommended to patients 
suffering from weak-foot where the 
Anterior Metatarsal Arch is involved. 
Women’s Sizes, 3-5, 68 Narrow and 
Wide. Men’s Sizes, 68, 9-11 Narrow 
and Wide. 
Wholesale Price per pair, $2.00; 
$21.00 per dozen pairs 


__$13.50 per doz. pairs. _ 
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“Fisten fol ") 


This is a very popular support for 
Longitudinal Arch. Made of the 
very best quality nickel silver with 
hand drilled holes and slotted side 
fingers to admit easy adjustment, 
and there is a reinforced rib im 
pressed in the plate to give added 
strength and rigidity. Women’s 
Sizes, 3-5, 68 Wide and Narrow. 
Men’s Sizes, 68, 9-11 Wide and 
Narrow. 

Wholesale Price per pair, $1.25; 





























Style C 92 
This is also a very popular sup 
port for those cases where the An 
terior Metatarsal Arch is involved 
but where the Longitudinal Arch 
does not require the pressure of the 
flange support. It is very useful for 
women’s wear as it can be worn un 
noticeably in the usual type of high 
heeled shoes. Women’s Sizes, 345, 
6-8 Narrow and Wide. Men’s Sizes, 
6-8, 9-11 Narrow and Wide. 
Wholesale Price per pair, $2.00; 
$21.00 per dozen pairs. 








Style C 93 


For Morton’s Toe and Metatarsal- 
gia. The metal plate is cut away 
from the head of the first Metatarso- 
Phalangeal articulation. In cases of 
Hallux Valgus or Bunion this sup- 
port will relieve the pressure. The 
forward tongue of the plate reaches 
forward so as to give additional 
support to the third and fourth 
Metatarso-Phalangeal joints where 
the painful cramp occurs. Women’s 
sizes, 3-5, 68 Narrow and Wide. 
Men’s Sizes, 68, 9-11 Narrow and 
Wide. 


Wholesale Price per pair, $2.25; 
$24.00 per dozen pairs. 
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51.25; 
_—— MECHANICAL ORTHOPEDICS as a means of treatment 
for foot and leg weakness and faulty use of the feet is today 
recognized and used by Chiropodists. To enable the Chiropodist 
to handle this important work advantageously we have opened 


|| A Special Department For 
| Chiropodial Foot Appliances 


Here you can obtain Arch Supports which are especially 
designed for use with your professional treatments and embody 








sup the following features: 

Fo 1. Free from any advertising or Trade Marks. 

Aw 2. Sale is confined exclusively to Chiropodists and Physicians. 
“ Le 3. Are of approved anatomical and orthopedical construction. 
high 4. Variety of shapes, sizes, elevation, design, 

Te 5. Made in all metal (non-rusting silveroid and in combination 
- with leather covered tops), springy, comfortable to wear, 


easily adjustable to fit every requirement in mild or severe 
cases. 
6. Are carried in stock (no markings) and orders are filled on 
iil 24-hour schedule. 
Give us a trial on special Arch Supports. We will help you 
increase your earnings. 
Write for Illustrated Bulletin of our complete line of special 
appliances ; also complete Chiropodist’s Supply Catalog. 


The Scholl Mfg. Co., 


Chiropody Supply Department 


ae SS a 


213 W. Schiller St., Chicago. 339 Broadway, New York. 
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THE CONVENTION! 


It is hoped that these pages will be 
before you in sufficient time to center 
your thoughts on this ——. to you 
to join forces with us at the N. A. C. 
convention in St. Louis, August 5, 6, 
7 and 8, if you can possibly do so. 
Chiropody, as a distinct profession, is 
vet in an embryonic stage. The deeds 
which we have accomplished since plac- 
ing our shoulders to the wheel, have 
indeed been mighty. It is doubtless 
true that no previous scientific exploit 
has achieved the results accomplished 
by us in a brief six years. Still there 
is the public, a large part of which will 
be inclined to style our growth of the 
mushroom variety, which must be con- 
sidered as the court of last resort in a 
movement such as is engaging our at- 
tention and our efforts. Ask a group 
of laymen: “what do you think of 
chiropody or podiatry as a branch of 
medicine?” and it is more than a guess 
that the verdict will not be unanimous 
as to our full recognition in that rdle. 
A jury of medical practitioners would 
surely bowl us out because they are 
bourbons on all issues involving recog- 
nition of any group of practitioners not 
graduated from class A medical schools. 
Thus it must be clear to every practi- 
tioner that the path which we have 
hewn for ourselves, while it may prove 
a broad highway for us, is likely to be 
considered merely as a blind trail by 
those whose support we require and 
desire. , 

In other words, there is still a forest 
of opposition to us which must be 
felled before the vista becomes clear for 
the goal of success (we do not seek 
the unobtainable—perfection). The an- 


$3.00 per year 
25 cents each 
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nual conventions furnish one of the 
most fruitful opportunities for com- 
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bating the as yet unovercome obstacles. 
There the sturdy, earnest, zealous and 
progressive of our members can meet 
and discuss ways and means for ad- 
vancing our cause; there the scientific 
features of our calling can be demon- 
strated so that he who runs may read; 
there the educational pre-professional 
standards can be discussed and estab- 
lished so that assurance can be made 
doubly sure than none but those men- 
tally equipped as to academic quailifi- 
cations will be permitted to pass the 
portals of a chiropody teaching school; 
there plans can be formulated for es- 
tablishing reciprocity in state license, 
so that no undue hardship shall be at- 
tached to those who wish to change the 
sphere of their professional activities; 
there the ethics of our profession can 
be expounded and scheduled so that 
the old and the young of our numbers 
shall know how to comport themselves 
towards their patients, towards the 
public and towards one another; there 
the men and women of our calling can 
arrange for concert of action as to leg- 
islation desirable for our present and 
future wants; there the paramount 
issue of the care of the children’s feet 
can be threshed out so that the public 
will grow to know the need for co- 
operation on the part of educators, 
parents, health boards, orthopedists and 
chiropodists, so that the future genera- 
tions of our offspring shall remain foot- 
whole through the stages from child- 
hood to maturity; there the duty of 
the government in the foot-care of 
those in the army and navy can be 
pointed out to the authorities so that 
existing procedures may be augmented. 
Such are a few of the subjects which 
are to be considered at the St. Louis 
convention. Should you not be a par- 
ticipant in these uplift features of our 
profession? You can afford to go if 
the monied and time consideration are 
factors in your decision, because your 
patients, learning of the occasion of 
your absence from home, will honor 
you for the interest you are taking in 
these altruistic and professional en- 
deavors and will seek you all the more 
for the benefit of your added knowl- 
edge and because of your humane in- 
stincts. Therefore close up your office, 
and have a sign on your door: “Gone 
to the St. Louis N. A. C. convention 
to help in the cause of humanity. Back 
August 10, 1918!” 





The railroad ticket, including Pull- 
man car and berth, from New York to 
St. Louis, costs $48.68. This includes 
the war tax. Glad they did not select 
San Francisco. 














THE PEDIC ITEMS 27 


CHIROPODIAL COMMENT 
By the Editor 


It is a queer proposition to see a 
congressman rise in the House of Rep- 
resentatives and denounce chiropodists 
in general because he happened to be 
unfortunate enough to fall into the 
hands of some of the incompetents in 
the profession. Despite his denuncia- 
tion, the bill regulating the practice 
of podiatry in the District of Columbia 
was enacted into a law. His argument 
served to convince his colleagues that 
the regulation of chiropody was nec- 


essary. 
oa * * 


There are a few important reasons 
why chiropody must advance, and the 
principal one is that the medical pro- 
fession in all ages have neglected the 
minor ills of the foot. If a person suf- 
fering from a painful corn called upon 
a physician, he did little or nothing to 
alleviate the suffering of the patient, so 
the latter was forced to call upon the 
services of some one who could afford 
relief, and that is why chiropody is 
bound to advance. 

* # 


Myron Portenar, who has been serv- 
ing on the teaching staff as assistant 
in surgery and in roentgenology, is to 
enter the government service as a vol- 
unteer in the Hospital Corps. If the 
medical authorities are wise they will 
let him do all the foot work that comes 
his way. He is an excellent and care- 
ful operator, a conscientious worker 
and an all around good man. If he 
serves the soldiery as well as he aided 
the students during his post-graduate 
days at the Institute, his friends will 
be legion. May good fortune attend 
you, Myron. " 

* #*# # 

The physician who is called in to 
treat a sore toe, and knocks the chirop- 
odist is a fool, especially if his treat- 
ment fails and the patient finally sends 
for a chiropodist, whose skill and knowl- 
edge effect a cure in a few days. 

oo. 2 


It is a well-known fact, and one with 
which the physician is well acquainted, 
that walking on hard floors or pave- 
ments is very largely responsible for 
many of the upsets to the nervous sys- 
tem, which too frequently develop into 
grave diseases. There is no doubt that 
the wearing of O’Sullivan’s rubber heels 
does protect, to a large extent, the 
nervous system from injury and, in the 
same degree, promotes physical effi- 
ciency. 


These are indeed strenuous days for 
ye editor! On the 10th of July we ran 
a few steps to escape the rain, when 
snap! We tore our soleus muscle in 
the calf of the leg. Thanks to Dr. 
David H. Levy and Dr. Otto F. Schus- 
ter we are now able to hobble around 
with a cane. But we are certainly 
going to St. Louis if the trains keep 
running. 

* #* 


During our incapacity, we were a 
mark for insurance men, peddlers, 
agents for several kinds of schemes and 
others. 

* + 


The committee on the revision of the 
N. A. C. by-laws desires the co-operation 
of the various state societies. It is 
desired by this committee that state 
organizations communiate at once with 
the committee regarding any sugges- 
tion that they may desire embodied 
in the new by-laws. Signed: Dr. E. H. 
Keller, chairman, 469 State Street, Sche- 
nectady, N. Y.; E. C. Stanaback, New- 
ark, N. J.; H. P. Clifton, ~ vm waar 
J. A. Lesoine, Oakland, Cal.; 

Green, Chicago. 
* * *# 


Chiropody is an occupation useful to 
the U. S. Government, according to 


Gen. Crowder. 
So & ee 


A very useful appliance for a chirop- 
odist’s office is an electric baking ap- 
paratus. Every little while a patient 
will complain of rheumatism, or an 
acute pain around the joints on the 
plantar of the foot, making walking 
difficult. These cases are usually acute 
arthritis, due to focal infection. Pus in 
the gums or other parts of the body 
are responsible, in the main, for this 
condition, and a few bakings of the 
affected foot will cause the pain to 
subside. 

* * 


Louis Lewy, MCp., is now in the 
navy. Not long ago he walked into 
the recruiting office, where a clerk 
looked at him and said: 

“What can I do for you?” 

“I want to enlist,” said Lewy. 

“What would you like?” asked the 
clerk. 

“I would like to be a commander,’ 
replied Lewy. 

“You know,” smiled the clerk, “it 
takes some time to become a com- 
mander.” 

“Oh! that’s all right,” replied Lewy; 
“I can wait a few days.” 











OHIO NOTES 


The Ohio College of Chiropody is 
closed for the summer vacation but the 
clinic remains open, with licensed prac- 
titioners on the Job. 





The annual meeting of the Ohio Pedic 
Society was held in Cleveland, Deco- 

ration Day in connection with the com- 
mencement exercises of the college. 


Among those present from out-of- 
town were Drs. Stone and Thorman, 
Cincinnati; Drs. Powers and Grimm, 
Akron; Drs. Whiteis and Wilcox, Co- 
lumbus; Dr. Shreve, Toledo; Dr. Lem- 
on, Sandusky; Dr. Stevick, Elyria. 


In the morning the scientific session 
was held and included a talk on X-ray 
and high frequency as applied to chi- 
ropody by Dr. Le Fevre, a well-known 
authority on the subject. 


A shoe talk by Mr. Guinivan of the 
Walk-Over forces, and a demonstration 
of corrective strapping by C. P. Beach. 

- ns na 


The presence of Dr. Harry Kenison, 
president of the National Association 
both at the state meeting and the 
commencement exercises of the college 
was greatly appreciated and his talks 
were thoroughly enjoyed. 


The members of the Ohio Society 
are very much in favor of the plan to 
make the N. A. C. the mother society 
‘ of all the state societies, and at the 
meeting a committee was appointed to 
suggest plans to bring. this about. 


Thomas T. Holt and wife are spend- 
ing a few days here, renewing old ac- 
quaintances. 

* #* 

The chiropodists of Ohio are grad- 
ually raising fees to make them con- 
form with the times. | 


In the near future most of the origi- 
nal medical members of our faculty 
will be in government service. 

* # * 


Lieutenant Charles G. La Rocco, for- 
mer professor of anatomy, is stationed 
at Fort Lewis, Washington. 


Dr. Walter Tucker of the Ackley- 
Beach force who is under special class- 
ification is expecting a call to service 
momentarily. 

* #* # 

Dr. N. O. Kramer has been away 
enjoying a short vacation. 

Drs. Ralston and Motto have received 
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their commissions, and leave for train- 
ing camp shortly. 
* * + 
Dr. Ruby Nash has been ill and not 
able to attend to business for several 


days. 
* * * 





GE SURE TO GO TO YOUR CON- 
VENTIONS 


This Applies to Professional Men, 
As Well. 





It is.a significant fact that in nearly 
every case—the merchants who attend 
the state conventions of their trade 
organizations are the same men who 
attend the local business conferences— 
and they are the men who are usually 
the leading business men in their com- 
munities. 

It is difficult to understand why mer- 
chants as a rule—do not attend im- 
portant business meetings. Their plea 
that they cannot afford the time is the 
plea of the “side stepper.” As a mat- 
ter of fact they can better afford to 
close their stores for from one to three 
days—in order to attend these confer- 
ences and conventions, than they can 
afford to keep their stores open and 
miss the conferences. Of course it isn’t 
necessary to suspend business at all— 
and it is mere mental difficulty that 
keeps them away from the conventions. 
Their stores would go along without 
difficulty—if the proprietors would ab- 
sent themselves for a few days—for 
the purpose named. 

The truth is they can’t afford to miss 
these conventions—and they are losing 
a great deal by failing to attend—but 
they don’t know it—that’s all. 

If they had the right view of the 
matter—they would know that their 
absence from business would be profit- 
able. They would return full of “pep” 
and new ideas—which would increase 
their progress. 

The merchants who attend the con- 
ventions and take their note books 
with them—cannot help but “speed 
up.” They make notes of things that 
are said and of ideas that are sug- 
gested—and reserve them for use in 
their own stores. Try it and you will 
find that the knowledge you will get 
will be worth, in dollars and cents— 
two or three times the cost of the trip, 
and of your absence from the store. 
—From the American Retailer, Chicago, 
Ill, July, 1918. 


WOMAN CHIROPODIST WANTED. 
Apply Dr. Lamb, 2881 Broadway, 





New York City. 











SS 
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DR. CAMDEN WOOFTER 

Dr. Camden Woofter was born on a 
farm in the State of West Virginia. 
At the age of thirteen he was a news- 
boy on the trains, and here he gained 
enough knowledge of the world that 
some time later he worked in a drug 
store. 

In September, 1893, he began the 


were his greatest teachers, for there he 
met the best men and women in the 
profession, and from them learned 
much that proved of benefit to him. 
The knowledge that he gained his 
enabled him to raise his fees from the 
smallest to that which should be 
charged by all competent operators in 
the profession. Dr. Woofter is one of 





DR. CAMDEN WOOFTER 
Prominent Chiropodist of St. Louis, Mo. 


practice of chiropody, in which he 
found himself, and by close application 
and ingenuity, he succeeded in making 
a small fortune. 

When the chiropodists of the coun- 
try received the call to convene in 
Chicago on July 1, 1912, Dr. Woofter 
and his good wife were among those 
present, and they have not missed a 
single convention since that time. Dr. 
Woofter says that these conventions 


the popular practitioners in the profes- 
sion, and his best vacations are spent 
at the conventions of the N. A. C. 


CHIROPODIST’S OFFICE for sale in 
new Turkish bath. Nice . practice, 
reasonable rent. Fully equipped. Lit- 
tle money required. Dr. Joseph Gross- 
man, Sheriff Street Bath, 66 Sheriff 
Street, New York City. 
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YOUR BLUFF HAS BEEN CALLED 
Harry P. Clifton 


President, Maryland Pedic Association 








For the last three months we have 
been notified in one way and another 
by the president and secretary of the 
N. A. C. that our funds were getting 
low, because it was impossible to get 
the members to pay their dues. In 
looking for a reason, we have been able 
to come to but one conclusion, lack of 
interest. 

As long as I have been a member of 
the N. A. C., it has been nothing but 
clique, clique, clique. A bunch of sore- 
heads get together and can’t find any- 
thing to talk about, so they start on 
the N. A. C. They don’t stop to think 
that it is responsible for the progress 
our profession has made. They are 
jealous of the progress this or that man 
has made as a leader, so they pick 
every little action of his to pieces, and 
by the time they are through they have 
found him guilty of high treason. Be- 
sides being sore-heads, these people are 
a bunch of leosetongued, gabbing hot- 
air , so they spread their find- 
ings broadcast throughout the country 
to their friends, who right away get 
disgusted with everything pertaining 
to organized chiropody. The men who 
are working night and day to hold 
things together are kept busy trying to 
keep things running smooth. In their 
efforts to get the people back in line, 
they find that everybody has a little 
kick coming on the way the N. A. C. is 
being run. One says it should be this 
way, and another says it should be 
that way, vet, when they are asked to 
take part in the administration, they 
have some excuse for declining to co- 
operate. 

The N. A. C. has got beyond the 
nursing period, and the officers have 
realized it for some time, two years ago 
to be exact, but owing to other busi- 
ness of national importance, thev have 
been unable to carry out any definite 
plans until now. In the February issue 
of “The Podiatrist,” President Kenison 
announced a program such as a lot of 
people have been looking for for a long 
time. The effect of his proposition will 
be that everybody and every section 
will have “a say.” Let the state asso- 


ciations send their delegates and do 
the business of the central body. He 
has called your bluff, he has given you 
the chance to come and run things as 
you want them run; he has appointed 
a committee to draw up a set of by- 


- 
= 


laws as you think they should be. What 
has the committee done? You don’t 
know? Well I'll tell you. They have 
gone to sleep waiting for you people 
with the big ideas to send them in so 
that they will know your wants, but 
you are giving us the same deal you 
gave the committee two years ago, 
when only two of you sent in your 
suggestions. 

To be a success, the N. A. C. has got 
to have the support of all state and 
local organizations. It is up to every 
man to do his bit and see that his state 
body affiliates with the national one, 
and that it sends delegates to the con- 
ventions to do their share of the work, 
elect the officers they want and run 
things as they should be run, not as 
the clique want it done. 

Come on now, prove the stuff you 
are made of. Either put up or shut 
up. Get back of the committee and 
push them until you get what you 
want. The members of this committee 
are in the clique and will take what 
they want, if you don’t shove what 
you want under their noses. 

If you want to get in the clique, get 
busy and do something. No dues or 
assessments collected, just work for 
the interest of a progressing profession, 
and a national organization of the pro- 
fession, for the profession and by the 
profession. : 





“ONWARD! CHRISTIAN SOLDIERS!” 

Sidney Marks, of the Jewish persuasion 
and within the draft age, cabaret singer by 
profession, took time by the forelock and 
sought admission to the officers’ training 
camp. 

Mg you want a commission,” said the 
officer. 

“No,” said Sidney. “I'm a bum shot and 
I wouldn't kill many Germans. Better I 
should go on the regular salary.” 

“Well,” said the officer, “what do you 
prefer—infantry, cavalry or artillery.” 

“I think the rear guard from the infan- 
try,” said Sidney. 

“Why the rear guard?” asked the officer. 

“Everybody tells me I’m a fine singer and 
when the battle commences I will sing. ‘On- 
ward, Christian Soldiers.’ ” 





In these days of good education children 
learn things their fathers and mothers know 
very little about. 

Nora, aged nine, met her father the other 
day with her little blue eyes full of tears. 

“Oh, daddy!” she wailed, “I’ve fallen and 
bumped my patella.” 

“Dear, dear! Poor little girl!’ sald father 
sympathetically, as with the best intentions 
in the world he bent to examine her elbow. 

Nora drew herself angrily away. 

“Humph!” she snorted, with a superior 
air. “I said my patella—that’s not my el- 
bow. My elbow’s my great sesamoid!” 
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CONVENTION PROGRAM 
Monday, August 5 
Morning 

945—Informal Opening. 

10-12—By-laws Committee. 
10-12—General Clinics, I. J. Reis, D.S.C., 
Illinois; W. C. Viehman, W. Va.; R. H. 
Gross, N. Y. 

Demonstration, “Surgical Drill,” Ger- 
trude M. Shreve, Ohio. Demonstration, 
“Plaster Casts for Bunion Shields,” 
Frank Johnson, Iil. 

11.30-12.30—Lecture, “Shoes as Cor- 
rective Appliances,” F. A. Guinivan. 

Afternoon 

2-4—-Business Meeting. 

4-5—Woman’s Committee. 

5-6—Nominating Committee. 

Evening 
Formal Opening Session 

The Star Spangled Banner. 

Prayer. 

Address, (by a St. Louis official). 

Response, (N. A. C. member). 

Address of Welcome, President Mis- 
souri Pedic Association. 

Response, (N. A. C. member). 

Address, G. A. Jorden, M.D., Ass't 
Health Commissioner, City of St. Louis. 

Address, E. C. Stanaback. 

Patriotic Address. 

Address, President Kenison. 
Benediction, Cordelia B. Knowles. 
Tuesday, August 6th 
Morning 
10-12—General Clinics, Mrs. E. W. 
Cohen, Missouri; J. A. Herschel, Tex.; 
Bertha De Wolfe, Colorado; W. M. 

Chadwick, Oklahoma. 

11.30-12.30—Illustrated Lecture, E. C. 
Stanaback. 

10-12.30-— Conference of representa- 
tives of chiropody schools and regis- 
tration boards. ° 

Afternoon 
2.00—Business meeting. 
Evening 

Reception, dance or other feature un- 

der auspices of Woman’s Committee. 
Wednesday, August 7th 
Morning 

10-12—General Clinics, J. M. Jackson, 
Wisconsin; S. W. Gillespie, Texas; A. 
E. Smallwood, Pennsylvania. Demon- 
stration, “Shielding,” Camden Woofter, 
Missouri. 

11-11.30—Lecture, ‘The 
Office,” E. K. Burnett. 

11.30-12—Lecture, ‘Local Anesthesia,” 
R. H. Gross. 


Standardized 


Afternoon 
2.00—Patriotic meeting. 
Evening 
Entertainment under auspices of St. 
Louis chiropodists. 


Thursday, August 8th 
Morning 
10-12—Orthopedic Clinics, Presenta- 
tion of cases by Otto F. Schuster and 
E. H. Keller, New York. 
Afternoon 
24—Demonstration of orthopedic ap- 
pliances, Otto F. Schuster, New York. 
Demonstration of apparatus for post- 
operative treatment of hallux varus, 
D. S. Halbrooks, Ind. Lecture, “Club 
Foot,” Otto F. Schuster. 
Evening 
(Yet to be decided upon). 


PODIATRISTS’ CHATTER 








By the time this issue reaches its 
readers, two important events in the 
podiatry world will be much closer. 
first, the completion of “Practical Po- 
diatry”; second, the National Associa- 
tion convention in St. Louis. 

* + * 


“Practical Podiatry” is a book that 
will meet the expectations of the most 
critical members of our profession. The 
authors have been very careful in 
selecting material for the work and the 
final editing has been so capably done 
that the volume may be considered 
well nigh perfect. 


* * * 
One feature of the book will be the 
glossary. This section will contain 


nearly two thousand words with their 
definitions. This will afford practition- 
ers ready opportunity for finding the 
weaning of the vaiicus scientific terms 
used, thus eliminating the necessity of 
consulting dictionaries and other volu- 
minous tomes. 
* * 

We advise every member of the pro- 
fession to subscribe to “Practical Po- 
diatry.” Regardless of the size of his 
library he cannot afford to be without 
this book. Every phase of foot lesion 
has been thoroughly treated and in it 
one may find exhaustive discussions of 
conditions varying from simple helo- 
mata or verrucze to trench foot and gas 
infection. 

* + * 

There have been d:lays in the pub- 
lishing of “Practical Podiatry,” but all 
of these annoyances huve been for the 


est. 
* # * 


The long wait has given the authors 
a chance to improve upon the manu- 
script to such an extent that instead of 
320 pages, as originally advertised, the 
book will contain nearly 450 pages. 
This added material should compensate 
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those who have suffered because of the 
long wait. 
* * * 

How many of you readers intend to 
attend the convention at St. Louis? 
These are war times it is true and 
many of us may feel that it would be a 
patriotic duty to stay at home; such 
however, is not the case. The authori- 
ties at Washington are desirous that 
all activities along professional and 
business lines be continued, and if we 
want to be true patriots, we should at- 
tend this meeting. P 

* 


The educational work at the conven- 
tion will again be a feature. Dr. E. K. 
Burnett, vice-president of the N. A. C., 
and chairman of the scientific commit- 
tee is working night and day perfecting 
a most auspicious program, and, those 
of us who remember his past perform- 
ances are anxiously awaiting the fifth, 
sixth, seventh and eighth of August. 

x * a 


So after all is said and done we 
again wish to remind our readers to 
subscribe to the new book and to at- 
tend the convention of the N. A. C. 
Here’s hoping you will perform both of 
these functions! 

—R. H. G. 


CHICAGO BREEZES 

On Tuesday evening, June 25, eigh- 
teen members of the Illinois Pedic As- 
sociation gave Dr. Frederic Jepson, its 
former secretary, a little surprise dinner 
at the Perfecto Tavern. The party was 
a farewell to our former secretary, as 
he left for military service in South 
Carolina. 

Dr. Charles Kenison presented Dr. 
Jepson with a silk flag and a gift from 
the members of the association. 

Dr. Jepson gave an interesting talk, 
wherein he thanked the association for 
their gift and co-operation during his 
stay as secretary. 

Among the members who talked for 
Dr. Jepson’s past and his future as a 
chiropodist, were Dr. John C. Green, 
Dr. Ignace J. Reis and Dr. Henry 
Schmidt. 

The members all wished Dr. Jepson 
a safe journey and that he may do his 
bit as a chiropodist while in the U. S. 


Army. 
« * * 


Word has been received from our 
former secretary, Dr. Frederic Jepson, 
that he has arrived safe at Camp Jack- 
son, S. C., and that he is feeling fine, 
and wishes the members of the Illinois 
Pedic Association. 


“Godspeed.” Dr. 


Jepson is with the 156th Depot Bri- 
gade, 14th Company, 4 Bn. 
=: @- @ 


There are quite a few chiropodists 
from Chicago who are going to meet 
at the N. A. C. convention. 


ON ACTIVE SERVICE 


With the American 
Expeditionary Forces, 
Somewhere in France. 
Dear Doctor Harry: 

Have just returned from a lecture by a 
R. A. M. C. (Royal Army Medical Corps) 
colonel, and will use a few minutes of my 
time for relaxation by writing you a few 
lines. 

My trip across “the broad expanse” was 
without mishap and uneventful, except for 
the appearance of two “U” boats on the 
next to the last day out. One was sunk by 
our convoy and the other narrowly escaped 
the same fate by quickly submerging. 

We landed in England, which is certainly 
a fine country. The fertile, finely-laid-out 
and well-planted land stretches out on all 
sides, looking like huge lawns. We traveled 
considerably over England for about a week, 
and while in London were reviewed by the 
King, Queen, Lord Asquith, the American 
Ambassador, etc. Saw Buckingham Palace, 
Westminster Abbey, House of Commons, Ox- 
ford College and many places that I had 
read of. 

I have not 





seen very much of France, 
aside from the towns and a city or two 
through which we passed en route toward 
the front—which we are near—but have not 
quite reached as yet. We are on the move 
almost constantly now, and never know at 
what moment we will get an order to push 
on fifteen or twenty miles 

This fact by no means decreases the foot 
troubles of the soldiers I get about all I 
ean do at all times and frequently more 
I have a small tent of my own to work in, 
and of an old discarded dental chair IT have 
improvised a very comfortable chiropody 
chair that I can fold up and carry in the 
hospital wagon from place to place. 

I ran across some bad ingrown nails re- 
cently during an inspection of the battalion 
(I am attached to the Third battalion) so 
used ethyl! chloride to deader the pain. Have 
been supplied with two tubes of this. I have 
also seen the battalion surgeon perform sev- 
eral radical nail operations under cocaine. 
Fe cuts back quite far, removing the nail 
on the affected side, together with the root, 
matrix, ete I have watched him closely, 
and he says that I am to try my hand at it 
soon. 

I have to inspect the feet of the men of 
the battalion every two or three weeks, and 
fix up those needing attention. It is some 
job. 

Am getting along very well and never felt 
better Je parle un petit Francais and as 
we are billeted with French families quite 
steadily it comes in handy and will quickly 
improve We get our tobacco ration every 
week, thanks to the people of the good old 
U. S. A., and that, with the generous food 
ration, keeps us very well satisfied. 

Regards to Doctor Ned and all the others 

There is no doubt in my mind that the 
Allies are giving “Jerry’”’ much more than 
they are receiving, and once Uncle Sam gets 
started—well, there will be something in 
the papers worth reading, and the day is 
not very far off. 

We have more “Sammies’”’ here than out- 
siders realize and they are ready for busi- 
ness. Must close now with the hope that 
this find you well. 

Yours in France. 
WINSTON W. BELL, 
Medical Detachment, 325th Infantry, 
American Expeditionary Force, France. 
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By the President 


All aboard for St. Louis! 

The convention will be the most im- 
portant that the N. A. C. has ever held, 
in the way of business to be transacted. 
And if you are not in attendance, it 
will be a case of “forever hold your 
peace,” as the minister says at the 
wedding. The business meetings will 
afford all who wish to do so an oppor- 
tunity to put forward their ideas as to 
the future conduct of the association. 
The constitution and by-laws have been 
outgrown, and the foundation for a 
new set will be laid, and it is the earnest 
desire of the officers and the by-laws 
committee that the convention be a 
representative one, and that as many 
members as possible will express their 
views as to the changes that should 
be brought about. Do not tell the pro- 
fession through the Items a year or two 
hence what ought to have been done. 
Come and do your part in doing it 
now, while the opportunity is yours. 


The program which will be found in 
this issue will show you that there 
will be enough of interest to repay even 
the increased railroad rates. When you 
stop to consider it, the railroad rates 
have advanced less in proportion than 
almost any commodity. 


The Plantars Hotel is co-operating to 
make our stay a pleasant one, and their 
rates are very attractive. Their café 
arrangements and charges are very rea- 
sonable, and the Planters has a reputa- 
tion for some very fine dishes, such as 
fried chicken, etc. 

* * 

Dr. Burnett will deliver a lecture that 
has been suggested several times, and 
which should be one of the most in- 
structive of any of the lectures we have 
ever had. “The Standardized Office” 
is a topic of general interest. It will 
deal with the essentials of the modern 
chiropody office, including furniture, 
fittings, instruments, drugs, etc. The 
uses of each will be dealt with in a way 
that will fill a long-felt want. 


The orthopedic clinics, under the di- 
rection of Drs. Schuster and Keller, 
will be of the usual high order, and this 
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increasingly important feature of the 
work of the chiropodist will be well 
worth while attending the convention 
or. It will be a post-graduate course 
in itself. 

* * *« 

Great attention has been paid to the 
general clinics, as it is realized that 
there is no feature that interests the 
delegates so much as this. The actual 
work of the various expert operators is 
perhaps the most instructive feature of 
the conventions. 

& & * 

Not the least pleasurable feature of 
the gathering will be the opportunity 
to meet our brothers and sisters from 
the far west, and we are informed that 
a very sizeable delegation will be pres- 
ent. Their presence will add not only 
pleasure, but “pep.” 

** * 

Exhibition space has been well taken, 
and this means of keeping up with the 
march of progress will be greatly ap- 
preciated as of former years. 

* # 

The Missouri chiropodists are making 
strenuous efforts to make our stay a 
pleasurable one, and their efforts will 
not be confined to the outing which 
has been limited by the officers of the 
N. A. C., owing to the fact that the 
delegates object to too much of this 
sort of thing. They all say that they 
attend to gain information, and their 
wishes are to be heeded. 

oe 2 & 


We will be waiting to greet you at 
the Plantars Hotel on August 4th. 





The Onondaga Division of the Pedic 
Society of the State of New York has 
decided to establish a free clinic, for 
the treatment of the feet of the deserv- 
ing poor. 








a 


DR. BALLARD’S 
STICK SALVE 


Is used for Protecting and Strength- 
ing Plasters, Felt Padding, Etc. 

I have been asked by a few 
chiropodists to place on market 
my wonderful Stick Salve, by 
far the cheapest and best on the 
market. Used for many things 
in cthiropody. Sample Free. 

Small size $1.10 per doz. 

Large size 1.50 “ as 

Single stick . 20 cents 


DR. H. C. BALLARD 
| 2 ee ee ee 
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A CASE OF TALIPES EQUINUS 
Mollie A. Meyers 


Assistant Director, Special Massage 
The First Institute of Podiatry. 


Dept., 


Every once in a while, a patient 
comes to the clinic whose condition is 
such as to rouse unusual interest on 
the part of the clinicians in charge. 
Such a case is the following: 

Tommy K., a boy 11 years of age 
met with an accident when a babe 
two years old which caused talipes 
equinus of the left foot. From that 
date the-.child used only the ball of 
the foot when walking. For nine years 
the heel of that foot had not touched 
the ground. As time passed on, the 
contraction in the foot and leg was so 
great that he walked lame and the 
toes only moved by force, which was 
painful. Because of this condition, his 
entire muscular system was deranged, 
causing the child to suffer from nausea, 
severe headaches and impaired diges- 
tion. During these nine years this 
child was taken to four different hos- 
pitals in this city, where he received 
treatment by electricity, massage, pad- 
ding, bandaging and strapping. The 


patient followed all instructions relig- 


iously. Several different kinds of ap- 
pliances were made for him during this 
time but all of these had no beneficial 
effect. A few months ago the boy was 
brought to the Special Massage Clinic 
of The First Institute of Podiatry. He 
was given scientific massage and was 
taught how to properly exercise his 
muscles. Examination showed as fol- 
lows: 

Sharp adduction and plantar flexion 
of the tarsal joints. Inward rotation 
at the knee and hips, pubis and ilium 
lowered, ischium raised. All extensors 
flexed and flexors extended; abductors 
adducter and adductors abducter, trunk 
as well as let. Diagnosis: talipes equinus. 

Treatment: lifting the body weight 
at hips, using psoas illiacus for external 
rotation, trunk muscles for extension. 
Knee. the popliteus muscles were used 
for equalizing the abductor and the 
adductor muscles of the leg, also the 
extensor and flexor muscles. Since the 
body weight and the sustaining power 
of the longus muscles and tendon are 
placed in proper proportion, it is easy 
to use the brevis muscle of the foot by 
turning the os calcis, which has been 
tilted, thus replacing it. Thus also the 
plantar flexion is relieved and the ab- 
ductor and adductor muscles are eqval- 
ized. 

Up to this writing the boy has had 
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eighteen treatments. His figure has com- 
pletely changed. From a round-shoul- 
dered, sickly-looking boy, he has be- 
come an alert, active, erect chap, abie 
to use his foot as God intended he 
should, and without effort. In addition, 
all of the unfavorable symptoms have 
disappeared and he now uses the entire 
foot in walking. As an evidence of his 
appreciation of the help he has re- 
ceived, a letter from him, typical of 
youth, is herewith appended. This case 
is but one of many which have recent- 
ly been treated in the Special Massage 
Clinic of The First Institute of Podi- 
atry, under the guidance of Marie Reite- 
meyer, who is director of this depart- 


ment. 
New York, May 15, 1918. 
Dr. Lewi, 
President, School of Chiropody. 
Dear Sir: 

I hereby say a word of praise to you and 
your two workers, Drs. Reitemeyer and Dr. 
Meyers 

I've been 
of the foot, 
Some of the 
four well-known 


in four hospitals for treatment 
which done no good for me. 
institutes are namely:—(here 
hospitals are mentioned). 

In the --— Hospital, I or my mother 
had a brace made costing the sum of $14, 
another piece of what we could say “junk.” 
In the Hospital I had treatment of 
massage by hand and electricity for about 
a year add 

In the ———— Hospital I had massage of 
the same kind twice a week for a period 
of time of six months. 

In the ———— hospital I had massage for 
a period of two years, twice a week. 

Now all the massages were of no use but 
I come to some more. 

My ma had a pair of German silver 
arches made for the sum of $25, I had them 
for three months and broke them. 

Then I saw a man who told my mother 
to go to a well-known professor on the 
west side He said ma could throw the 
brace in the ash can 

I had educated shoes, and all other things 
made were no good. 

Now I hit the nail on the head. 

The night I was walking my father 
limped and said “I feel funny’’ so we went 
or at least were sent to your wonderful 
workers. 

Now first I had massage from Dr. > 
it wasn’t doing me any good although. So 
we heard of you and went there. 

I had but eighteen treatments and I feel 
like a new boy. I do all the exercise, etc. 

I I can recommend any one to you I 
will gladly do so. Now with all my heart’s 
praise, I remain, 

Yours truly, 

TOMMY K. ———————. 
320 East 160th St. 
soldier and will lick 


P. S.—I like a 


the Kaiser 


feel 


When you read this, make up your 
mind to attend the N. A. C. conven- 
tion. You will find much to improve 
your mind; you will meet many prac- 
titioners who will be glad to inter- 
change experiences with you, and you 
will go home wiser and happier. 

A special student of The First Insti- 
tute of Podiatry seeks to locate some- 
where in the west, Oregon, Vancouver, 
or Utah preferred. 
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CONNECTICUT PEDIC SOCIETY 


The regular quarterly meeting of the 
Connecticut Pedic Society was held at 
The Colonnade, Savin Rock, New 
Haven, on Sunday, July 14th, with 
President Louis C. Hathaway in the 
chair. 

The meeting discussed the advisa- 
bility of the reorganization of the Na- 
tional Association of Chiropodists and 
Miss Hattie C. Noll and Mrs. A. E. 
Williams, who were elected as dele- 
gates to the St. Louis convention, were 
instructed as to their part in the de- 
liberations to be hele on siugust 5, 6, 
7 and 8. 

The guests of the Society were Harry 
P. Kenison, president, E. K. Burnett, 
vice-president, and Ernest Graff, sec- 
retary-treasurer of the N. A. C. Dr. 
Kenison was called upon to explain 
the proposed changes in the organiza- 
tion and administration of the national 
body. Dr. Graff spoke briefly and in- 
vited all to the St. Louis convention. 

The scientific program for th. after- 
noon consisted in shielding demonstra- 
tions by Hattie C. Noll of New Haven, 
and E. K. Burnett of New York. Dr. 





Noll showed her method of shielding 
the dorsal surfaces and ends of the in- 
termediate and fifth toes. Dr..Burnett 
confined his work principally to the 
shields and strapping used for the in- 
terdigital surfaces. 

After the meeting a shore dinner was 
enjoyed and the diners made merry 
whilst the fresh breezes of the Sound 
cooled the clams and lobster. 

Sergeant M. V. Simko, MCp., of 
Bridgeport, now stationed at Camp 
Devens, Mass., was present in uniform. 
Simko had many interésting experien- 
ces to relate and told of the work being 
done for the soldiers’ feet at his can- 
tonment. 

Those present at the meeting were, 
L. C. Hathaway, M. C. Sullivan, M. 
Mandell, Alice B. Linsley, Florence 
Wheelock, M. N. Bellwood, H. C. Noll, 
A. E. Williams, E. Smith, T. H. Farrell, 
H. C. Lugg, S. D. Lawrence, M. T. 
Clark, Mrs. Campbell, Rose Cosmer, E. 
R. Hurlburt, M. L. Flynn, Nettie Peck- 
ham, Alice Reynolds, K. McCullum, 
M. V. Simko, H. P. Kenison, Ernest 
Graff and E. K. Burnett. 

The next meeting will be held at 
Bridgeport in October. 








“VENUS 
ARCHES” 


(all leather) 


other supports are built. 


305 North Wells Street . 





NATURAL POSITION 
OF LAYERS 
WHEN WORN 


The arch support that is different from all others. 
An idea of its own—being built with moveable arched 
layers of leather on top of support, instead of under as 


“Venus Arches” several advantages. 
a pair for that particular customer you want to give 
absolute comfort. Single pairs, $1.50; doz, pairs, $18.00. 


All orders prepaid by parcel post. 


Venus Arch Support Co. 


This simple idea gives 
Send today for 


Chicago, U. S. A. 
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PRESENTATION OF SERVICE FLAG TO CALIFORNIA 
COLLEGE OF CHIROPODY 
Edith Potts Jackson, D.S.C. 


Commencement Exercises of the 


California College of Chiropody. 
4 





Members of the Faculty, Ladies and 
Gentlemen: 

A great honor has been conferred 
upon me, that of presenting to the 
California College of Chiropody, this 
service flag. 

Never before has the word “service” 
meant so much to the American people 
as now. 

To a certain extent and in varying 
capacities, we are all called to serve in 
the great battle for humanity that is 
now being waged by our country and 
its allies. 

The stars appearing upon this flag 
represent loyal and patriotic men of 
our faculty and student body, who 
have shown their willingness to sac- 
rifice their lives upon the altar of their 
country’s honor and glory. One already, 
our beloved professor and friend, Dr. 
Walter S. Johnson, has made this su- 


preme sacrifice. 
So long as this college exists, 
flag will remain one of its most treas- 


this 


ured possessions; and it is with a sense 
of its solemn meaning that on behalf 
of the Class of 1917-18, I now deliver 
it into your hands, Dr. Craw, as pres- 
ident of the California College of Chi- 
ropody. 


ACCEPTANCE OF SERVICE FLAG 
Edwin A. Craw, D.S.C., President 
Class of 1918, Ladies and Gentlemen: 
On behalf of the directors and fac- 
ulty of the California College of Chi- 
ropody, I accept this beautiful silken 
banner, the flag of service. We feel 
deeply proud that we are enabled to 
send forth to the battlefield, represen- 
tatives of our faculty and student 
body; the stars in this flag represent 
loyal and patriotic members of our 
faculty and school who have signified 
their intention of doing their bit in re- 
sponse to the call of their country and 
in the defense of our liberty. One of 
those blue stars represents a member 
of our faculty, an officer of the Medical 
Reserve Corps, a man beloved by the 
students of our institution, one whose 
exceptional fitness has been recognized 
by the government in his successive 
promotions from first lieutenant to the 
enviable rank of major, and I under- 
stand that even greater honors will 


—_ 


soon be thrust upon our esteemed 
friend and teacher Major George K. 
Herzog. 

The gold star in this flag represents 
a member of our faculty who answered 
the call of his country, rendered noble 
service, ameliorating the pains of those 
afflicted, administering at all times to 
those in need and ultimately making 
that supreme sacrifice, dying that we 
might live and breathe the air of free- 
dom. The late Capt. Walter S. John- 
son was beloved as a councillor and 
instructor and most highly esteemed 
and appreciated as a true friend of our 
college; although gone and removed 
from his sphere of usefulness, he will 
ever live in our thoughts and affec- 
tionate remembrance. 

I know that the men represented in 
these blue stars will acquit themselves 
with honor and glory to our beloved 
country and this institution. May I 
not express the hope that they will in 
due time be returned to us, bigger and 
better men for having so manfully as- 
sumed their respective responsibilities; 
returned to us whole bodied and in the 
fullness of health, to again take up the 
broken threads of their lives and weave 
a new existence pregnant with service, 
success and happiness. 





HE KNEW ONE 


“I will now,” remarked the teacher, 
“place the letters of the alphabet upon 
the blackboard. As I write each letter 
I wish you to tell me the name of a 
bad drink that begins with the letter 
I put on the board.” 

He then chalked the letter A, and 
one of the children called “Ale!” Next 
B, and a youth volunteered “Beer.” 

A silence when he wrote the letter C 
caused the lecturer to ask, “Is there 
nobody here who can name a bad drink 
beginning with C?” He pointed to a 
small boy in the front row and said, 
“There is a little man who I am sure 
can tell me.’ 

To which the youth replied: “Sure I 
can. Caster oil!” 





Dr. Wm. A. Reeves, attached as a 
private to the Orthopedic Department, 
Camp Wadsworth, S. C., is the official 
chiropodist. 
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16 YEARS’ PRESTIGE 


The Nathan Anklet Support Co, Inc., has been engaged for the past 16 years in the 
manufacture of Scientific Foot Specialties and in this period has won wide endorse- 
ment from leading Chiropodists, Physicians, Surgeons and thousands of satisfied 
patrons in all parts of the world. 


| HELP FEET 
To Comfort 


Combination- Adjustable 
Showing How 


FOOT 2 ARCH gten 


Flexible—Cushioned—No-—Metal = Arch is 
Cause of Most Most fvot troubles re- Raised =x 


D: 

sult from disarranged ‘ 
Foot Troubles aoaee due to weakened Side View| 

gaments or muscles, Showing 
causing pain and discomfort which fre- H, 7 ns, 
quently affect the calf, knee, thigh, hip or ‘Ow the 
back. The disarranged bones also cause MAIN * 
calloused spots. Arch is 


Raised 
The “ Nathan ” 
Nathan Foot Arch Combination Foot rt \ 


Corrects These Arch comfortably 
eas lifts the dfsar- 
Conditions raned bones of 
the main arch and the forward, or metatar- 
sal arch, into normal position; the pressure 
or strain is immediately relieved, and pain, Style No. 273 
discomfort, and callouses disappear. They relieve the strain yet their degree of 
flexibility allow the muscles to exercise and grow strong. 
Endorsed by leading physicians and chiropodists because 
Endorsed by “Nathan” Arch Supports are the nearest approach to Nature’s 
Leading Foot Arch in flexibility and strength that Science has ever 
ti devised. Used by thousands of satisfied patrons for the past 
Physicians sixteen years. 


The above illustrations of our Foot Specialities are briefly described but give you a 
practical idea of their merits. Kindly send us your order for sample pairs which 
we will fill at the regular dozen price, and our new booklet which fully describes our 
scientific foot specialties. We will also send you a copy of lecture delivered by 
Dr. N. G. Lowe at the N. A. C. Convention in Boston. 


NATHAN ANKLET SUPPORT CO., Inc. 


PEDIC DEPARTMENT 
84-86-88-90 READE STREET - - NEW YORK, N. Y., U. S. A. 
Manufacturers of the Famous Nathan Ventilating Corset Ankle Supports. 
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VALEDICTORY 
Emma Louise Anderson 


Commencement Exercises of the California College of Chiropody. 





Honorable Dean, Members of the Fac- 
ulty, Board of Trustees, Fellow 
Students, Ladies and Gentlemen: 

We have come to the parting of the 
ways, and it is but fitting that on behalf 
of the Class of 1918 of the California 
College of Chiropody, some word of 
appreciation be extended as we say 
farewell to our friends, the faculty and 
our classmates. 

The standards of efficiency placed 
before us by our esteemed dean at the 
beginning of the year, were: 

“The foundation of the nation rests 
upon the efficiency of the individual.” 

“Truly efficient men and women have 
learned to develop and expand their 
capacities,” 

“If you would win power and influ- 
ence in public life, you must be effi 
cient.” 

“If you would rise to a high place in 
any profession, you must be efficient.” 

“Remember that the average man is 
not worth much more than a dollar a 
day from his shoulders down; but from 
his shoulders up there is no limitation 
to his value.” 

“Do not forget that you are entering 
a profession dignified by law and com- 
mon consent with a title.” 

Tonight as we stand before you, it 
is testimony that we have accepted 
that standard and striven for it, and 
the prestige of the principles of this 
college now rests with us; may we be 
faithful to the trust. 

To you, members of the faculty, 
whose efforts in our behalf have so 
often been seemingly rewarded with 
misapprehension and unutterable fail- 
ure of results, we wish to especially ex- 
press our gratitude. 

We appreciate vour patience, vour 
untiring and unselfish devotion to our 
succéss and now you, in your broad 
experience, feel that it is time as eagles, 
to push us as eaglets from the nest, 
knowing that the sudden drop and 
rushing currents of air will force us to 
spread our wings. 

You know that we have been nour- 
ished and fed and that our appetite is 
whetted for progress and study; our 
observation and determination to serve 
humanity in an ethical way is stimu- 
lated, and will all come to our aid as 
we sever our ties. 


a. 
— 


Your next nestlings will need you, 
and we may be forgotten but you will 
never be forgotten by us. 

We stand as it were in a mountainous 
depression, and your voices have pene- 
trated the air; they echo and re-echo 
as we listen. From the distance comes 
“Histology is that branch of medical 
science that treats of the minute and 
microscopical structures of the normal 
tissues and organs.’ Pictures of these 
normal tissues are indelibly imprinted 
upon our memory and can never be 
effaced, (much less the one that im- 
planted them there). 

Another echo, “Name the congenital 
and acquired deformities of the feet,” 
and with it appears the kindly face of 
the instructor, who has so often ad- 
vised and cautioned thusly: “Search 
for causes, do not simply treat effects.” 
We congratulate the students who sit 
at his feet. 

No less appreciative are we of the 
ones, who so faithfully taught us the 
structures and anatomy of the human 
body and surgical techniques. These 
have been called by our country to 
serve in some of her highest capacities: 
Major Herzog of Camp Fremont, and 
Captain Johnson, who recently gave his 
life for our country; if he had any 
fault, it was, that he was too kind. 
May we prove as faithful when duty 
calls us as they have been to the call 
of their country’s need. 

And to those who have held our hand 
while pursuing the studies of chemis- 
try, bacteriology, dermatology, materia 
medica and therapeutics, physiology 
and syphilology, and to our clinicians 
who have so faithfully instructed us, 
we say in the words of K. C. B.: “I 
thank you.” We realize your reward 
has been but little, but we know that 
men of your calibre have asked for 
naught but our ultimate success. 

We also extend our thanks to the 
superintendent of our clinic who has 
cemented the fraternalism and good 
will of the college by her buoyant 
theer; and to the president of the col- 
lege and board of trustees, we wish to 
acknowledge our indebtedness. We 
know that we are as yet embryonic of 
our profession which in itself is a 
nascent one, and that we must main- 
tain and uplift its standard. 
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Modern Chiropody 


recognizes the paramount importance of prophylactic 
measures. The exceptional value of 


’ ad : 


HEELS 


as an effective means of preventing many foot troubles 
has been fully demonstrated. Especially in childhood have 
the benefits of O’Sullivan’s Heels been shown in preserving 
and promoting the physiological development and health 
of the feet. 


A well known physician has recently said, “Valuable 
as O’Sullivan’s Heels are for their shock-absorbing, 
jar-relieving effect on the nervous system, I am con- 
vinced we do not half appreciate their usefulness for 
avoiding many of the foot ills that not only cause 
great discomfort but often sadly lower many an 
individual’s efficiency. Foot health bears a very 
definite relation to bodily hygiene.” 


O’SULLIVAN RUBBER COMPANY 


131 Hudson Street New York City 














Antiseptic, hygroscopic, 
heat-retaining: cleanly, 


Alp hleyisline 


is “first aid” in all forms of inflammation, deep-seated 
or superficial. 


Antiphlogistine is powerfully, safely antiseptic as well 
as antiphlogistic. Its mineral base is first sterilized, 
then the other germicidal, alterative, hygroscopic ele- 
ments—boric and salicylic acids; iodine; c. p. glycerine; 
oil of mint, eucalyptus and wintergreen—are added. 

Most professional Chiropodists already “know” Anti- 


phlogistine. The above description of the 20-year-old 
remedy will suggest its many uses in Modern Chiropody. 


“There’s only ONE Antiphlogsitine” 
MAIN OFFICE AND LABORATORIES: 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: London, Sydney, Berlin, Paris, Buenes Aires, Barcelona, Montreal 
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We are now placed as it were, by our 
college and state board, on the door- 
step of the medical fraternity; the bell 
has been rung and we call for adoption. 
We hold credentials and we wish to 
prove our specialization in the treat- 
ment of feet, and the uplift and care 
of humanity both socially and medi- 
cally. May we hope for a cordial wel- 
come and opportunity to honor the 
name and the profession? 

To our classmates we will say: may 
our alma mater be proud of the Class 
of 1918. Tonight we stand among our 
instructors buoyed by their support 
and strength. We realize, perhaps too 
little, the struggle before us and that 
our voyage will be through deeper 
channels. 

Our education has thus far been one 
of simple planting, weeding and wate-- 
ing. Now is the transplanting time— 
the roots must be re-educated to a new 
soil, and as the oak on the mountain 
side withstands the mighty wind, be- 
coming hardy and strong, grasping a 
firmer rooting, so may we ever 
ready in new experiences to dig a lit- 
tle deeper into the fundamentals of 
our profession. We have thus far ab- 
sorbed, now must we disseminate. 

Our paths will undoubtedly diverge 
but as our teachers, in the capacity of 
their instructions, will sit by our side 
as companions in our work, so will the 
association of each and every one of 
our dear classmates prove an inspira- 
tion to our upward goal. 

We have reached the omega of our 
college days, but we open to the alpha 
of a large life. As we say, Farewell, 
let us once more repeat the slogan. 
“Upon the efficiency of the individual 
rests the foundation of the nation.’ May 
the California College of Chiropody ever 
stand for such efficiency. 





TEMPLE COMMENCEMENT EXER. 
CISES 


The students of the Department of 
Chiropody, The Temple University, 
Philadelphia, Pa., held their commence- 
ment on Saturday afternoon, June 15 
in the Academy of Music. Many of the 
other departments of the university 
also held their commencement at this 
time. 

Students of the Department of Chi- 
ropody awarded prizes and certificates 
were as follows. 

Faculty prize, twenty dollars in gold 
and certificate to Mae Bennie. 

Pennsylvania Chiropody Society, ten 
dollars in gold to the student having 
the best average in didactic and clini- 
cal chiropody, Mrs. A. M. P. Barrow. 


Pedic Items prize (Prof. Joseph’s 
pocket case of instruments), to the 
student showing special attainments in 
clinical chiropody, Marie Hermes Bauer. 

Dr. Charles Scott Miller prize of $5.00 
in gold to the student presenting the 
best set of notes in bacteriology, Mae 
Bennie. 

Dr. Arthur Kurtz prize, of text-books 
in orthopedics (Bradford & Lovett), to 
the student attaining the best general 
average in chiropodial orthopedics, 
Helen A. Jones. 

Certificates—-Ronayne K. Clerbone, 
Burvin Hardy, Marjorie B. Harpe, 
Pennsylvania; James Squires, Dela- 
ware. 





OKLAHOMA NOTES 


Oklahoma is now on the map with a 
podiatry association, all members of the 
N. A. C. 

Se & @& 

Dr. O. O. Welch, Seattle, Wash., who 
was compelled to close his office on 
account of ill health, is touring the 
southwest in an auto. He paid Okla- 
homa City a visit Wednesday last. 


There are those practising podiatry 
in our city who say this: “I can not 
learn anything seeing a foot and leg 
dissected.” Well, maybe so, and right 
here let the writer say, he believes 
every word of it, seeing what they do 
in some of their work. I have prac- 
tised over thirty years and am as anx- 
ious now as ever to see the work, hear 
the comments and profit from lectures 
and demonstrations. Never too old 
to learn. 

* * * 

A resolution was passed at the meet- 
ing of the O. P. A. to treat all soldiers 
in uniform free of charge. 

* #2 

Drs. Chadwick and McGurgor will 
go to Darting Masonic Home shortly 
to attend to the. children’s feet. 

= = 


Judging from the reports we have 
from Miama and Tulsa, Drs. Switzer 
and Badger are in luck. Nothing like 
oils and minerals for the cash.. They 
certainly are making good. Now some 
of you who are kicking at hard times 
should come out here. Plenty of good 
openings. Write to the Chamber of 
Commerce in any of these cities. Ard- 
more, Enid, McAllister, Shawnee and 
Chickasha. Fine locations but you 
must make good. “No bonehead stunts 
go.” One so-called chiropodist found 
that out this month at Enid. He hat 
a fine chance but pulled a stunt some 
good man has yet to overcome. 
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FOOT POWDER 


INCE the early days of the chiropody profession, it has been customary 
S to prescribe some compound in powder form, for the relief of excessive 
perspiration of the feet. 
While these compounds undoubtedly had some merit, it remained for The 
Belmont Company to produce the first scientifically correct foot powder. 


GERMINOL 


does not clog up the pores, neither does it cover up an offensive odor by 
the use of a pungent antiseptic chemical. By chemical action it destroys 
the odor arising from Bromidrosis, and at the same time promotes a more 
healthy action of the numberless sweat glands of the feet, thus giving 
permanent relief. 

Price, 30c per jar, $3.50 per doz. Delivered free in any quantity. 


Sold only to chiropodists. 


THE BELMONT COMPANY 


Chemists 
SPRINGFIELD, MASSACHUSETTS 








THE WONDER MPG. CO 
N York Agents: YONDER } . le 
E. B. MEYROWITZ, Inc. 156 Second St.. San Francisco, Cal. 
237 Fifth Ave., N. Y. MIDWEST SALES CO. 
P 177 North State St.. Chicago, Ill. 
C. M. SORENSEN CO., Inc. Southern Agents: 
177 Kast Sith st., d. kh. CHIKOrUDY SLPFPLY CO. 


608 Macheca Bidg., New Orleans, La. 














VAN_ HART 
SHOES 


——— 
FITTED BY EXPERTS 


Have Proven a Success 


You can freely advise your patients to come here for 
_their footwear needs, knowing that they will get the shoes 
that are right, and are fitted correctly and expertly. 


With the many different models of Van Hart Shoes of 
improved construction and the services of experts, we can 
cooperate to give your patients the right shoe for them. 


In men and women’s, all sizes. 


VAN HART SHOES 


35 WEST 36th STREET 
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COMMENCEMENT ADDRESS 
Louis Gross, M.D. 


Dean of the California College of Chiropody. 





Ladies and Gentlemen of the. Gradu- 
ating Class: 

Today you launch your craft on the 
sea of chiropody to be tossed about, or 
to sail smoothly, one or the other as 
your ability to man your boat is 
brought to the surface; you must start 
life with self confidence and you must 
persevere; your rise to success can 
only come by having earned it. 

But before success can crown your 
efforts, it becomes necessary to plan 
your enterprise; this you have done 
by the reward you obtain this evening, 
but, you must now execute your plan 
with vigor; I do know that you will ere 
long step out of the crowd and babble, 
and show the world that opportunity 
is always present. 

It is necessary for each and every 
one of you to take an inventory of 
yourself. 

The men and women who have made 
the world sit up and take notice, have 
not had the greatest opportunities; 
they have made the best use of their 
opportunities. 

Now what are your gifts, your abili- 
ties, the best that is in you? 

I am quoting from a magazine the 
component part of the efficient man, 
the characteristics that go to make 
men mental and moral masters. 

Integrity, so it reads, is an indispen- 
sable virtue, and is marked 100 per 
cent, and the life of Lincoln and its 
lessons prove this infallible truth. 

Energy is the current in the cable, 
the fire under the boiler. 

Judgment is usually good if you use 
your first impression; do not try to 
borrow brains. 

Optimism upbuilds, vitalizes, and re- 
generates the mind. 

Calmness is the power that conquers; 
a man cannot reason in a rage, can- 
not control others when excited; this 
is exemplified in our beloved President 
Wilson who is a calm, self-centered 
man. 

Decision does things; the man who 
hesitates is lost. 

Tolerance is the evidence of a big 
mind; every man has his own fixed 
opinions; Voltaire, Napoleon, and oth- 
er men of brains changed their opin- 
ions before the grave opened; and I 
may digress for a moment and say 


that Kaiser William of Germany will 
change his hopes and ambitions long 
betore he dies. 

Genius is the reward paid to men 
who develop their resources. 

Temper is the rudder that will steer 
you clear of the rocks. lll temper is 
the gate that will sink your ship soon- 
er or later. 

Sincerity is the hall-mark of honor, 
the sure way to a permanent position. 

Perseverance is sticking everlasting- 
ly to it; the steadfast, constant, un- 
wavering untiring man is eventually 
master. 

Character will outline the mental slab. 

Punctuality is the quality that indi- 
cates your interest in your work. 

Cheertuiness promotes prosperity, cre- 
ates harmony, increases efiiciency; the 
funeral-faced man, the chronic grouch, 
the kicker, the always on-the-other side, 
the good for nothing, may be on a 
payroil, but he is the most expensive 
polecat on the premises. 

Knowledge has many brands. The 
one marked “special” is the knowledge 
that will carry you far ahead of tne 
fellow who has his knowledge marked 
“general.” 

Enthusiasm increases products and 
decreases cost. 

We are all undergraduates in the 
school of life, and the time to stop 
studying ourselves is when we are no 
more able to think in units of useful- 
ness. 

Apply this analysis to yourselves, 
study your abilities, and work with 
your morals, your mind, your heart and 
your body. No matter in what uni- 
form, excel; I trust each and every 
one of you will fulfill these ideals. 

Now ladies and gentlemen of the 
graduating class: by the authority 
vested in me, and on behalf of the 
California College of Chiropody, I here- 
with present you with the credentials 
which invest you with the title of 
“Doctor of Surgical Chiropody.” 

I congratulate you. 





If some folks could realize ten cents 
on the dollar for the “things they were 
going to do,” they would be lucky, and 
if others could realize the same amount 
on the things they succeeded in doing, 
they would have money to burn. 
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Ohio College of Chiropody 


CLEVELAND, 0O. 


A. E. BIDDINGER, Dean 








1918-1919 term opens September 15th (evenings). 


Regular course for those having the equivalent 
of two years’ high school; leading to the degree of 
Doctor of Surgical Chiropody, (D.S.C.) 


Special Course—For those not having foregoing 
requirements. leading to Certificate-of Attendance. 


Also Post Graduate Courses. 


For particulars address Secretary, 


M. S. HARMOLIN, D. S. C. 
306 REPUBLIC BUILDING . CLEVELAND, OHIO 





























Recommended Footwear 


PODIATRIST is known by the last- 
ing benefits of his work. 





Coward Shoes in the corrective models 
can be advised with the knowledge that 
the results will confirm your wisdom. 


Made skillfully, with experience and 
care, and from suitable, hand-chosen leath- 
ers only. A fifty-year reputation is upheld 
by every shoe. 


Four valuable models are: 


Coward Arch Support Shoe 
Coward Bunion Shoe 
Coward Good Sense Shoe 
Coward Nature Tread Shoe 


( d Fitted at our store by an expert orthopedist. 
war JAMES S. COWARD 


262-274 Greenwich St., N. ¥. 
(Near Warren St.) 
Mail Orders Filled Sold Nowhere Else 





Sho 
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FOURTH ANNUAL MEETING CHI- 
ROPODY SOCIETY OF WEST 
VIRGINIA 


The fourth annual meeting of the 
Chiropody Society of West Virginia 
was held in Wheeling, June 3, 1918, and 
proved to be the most successful in the 
history of the society. The business 
session was held at the large and beau- 
tiful office of Dr. A. H. Schanz. The 
afternoon was devoted to an automo- 
bile ride, which was very interesting 
and highly enjoyed by all. Visits to 
many historic points were the feature 
of the ride. 

Demonstrations were given as fol- 
lows: W. C. Moorman, “Heloma Dis- 
secting”; W. C. Viehman, “Corrective 
Strapping for Pes Pilanus”; A. H. 
Schanz, “Making of Plaster of Paris 
Casts.” Lectures were given by Ran- 
dolf J. Hersey, M. D., on “Bursitis”; 
Dr. W. C. Viehman, “Podiatrists for 
the Army”; Dr. A. H. Schanz, “Ethics” ; 
Hon. Benj. D. Rosenbloom, “The Reg- 
ulation of the Practice of Podiatry in 
West Virginia.” 

Senator Rosenbloom, in his opening 
remarks, complimented the society on 


the splendid progress it has made since 


its organization. He stated that at 
the time he secured the passage of the 
state law desired by the society, he 
knew little, or nothing about chiropody, 
except that he could not see any harm 
in its practice; but since meeting so 
many members of the society, and 
finding it represented by such a fine 
body of men, he considered that he 
had done the public a real service in 
securing the adoption of the bill. The 
Senator touched upon the war situa- 
tion, and his remarks along that line 
were one hundred per cent American, 
and highly enlightening as well. 

One of the most interesting talks was 
that delivered by Randolf J. Hersey, 
M.D. The speaker strongly indorsed 
the profession of chiropody, when prac- 
tised by competent members of the 
profession. He contended that the 
chiropodist was as badly needed in the 
military service as the physician, and 
expressed the hope that the govern- 
ment would soon recognize that fact. 

Dr. Anna M. Meyer read a paper 
which was very interesting and was 
well received. Dr. Frank F. Deem was 
elected to membership. Dr. W. C. 
Viehman was selected delegate to the 
National Association of Chiropodists’ 
convention, with Dr. T. H. Schanz as 
alternate. 

G. A. Sutter, representing the Wiz- 
ard Appliance ‘Company, gave a very 


interesting talk on fitting arch supports. 

Charleston was the city selected for 
the 1919 meeting. 

A letter was read from Dr. Harry P. 
Kenison, president National Association 
of Chiropodists. Telegrams were read 
from Dr. Albert E. Smallwood, presi- 
dent Western Branch of the Chirop- 
ody Society of Pennsylvania, and Dr. 
John A. Herschel. 

Election of officers resulted as fol- 
lows: W. C. Viehman, president; W. C. 
Moorman, vice-president; A. H. Schanz, 
secretary-treasurer; F. P. Deem, chair- 
man board of governors. 

New York has Lewi; Ohio, Siemon; 
Pennsylvania, Baldy, and West Vir- 
ginia can proudly boast of one Randolf 
J. Hersey, M.D, who is sincerely in- 
terested in the progress of chiropody. 
Dr. Hersey will shortly join the colors 
of his country. While in Washington 
recently, he devoted some of his time 
looking toward the success of the chi- 
ropodists relative to the army. Dr. 
Hersey ranks among the leading phy- 
sicians in Wheeling, where he enjoys a 
large practice. 

A minimum fee of one dollar ($1.00) 
was adopted by the members of the 
society, two dollars ($2.00) minimum 
fee for residence calls. 

The nomenclature “Podiatrist” was 
brought before the society and was 
favorably considered, but no official 
action was taken as to its adoption. 

President Viehman urged each and 
every member to adhere strictly to the 
code of ethics adopted by the society, 
bringing forth the importance of an 
ethical body of practitioners. He also 
urged that every member of the state 
society reply immediately to all cor- 
respondence received from the officers 
of the National Association. 

The banquet was opened with prayer 
by Rev. Father Mulhearn. Those pres- 
ent were: Randolph J. Hersey, M.D., 
J. Schwinn, M.D., R. H. Wilson, M.D., 
W. S. Fulton, MD., Hon. Benj. L. Ros- 
enbloom, Rev. Father Mulhearn, W. P. 
McLure, G. A. Sutter, William Terry, 
W. C. Viehman, A. H. Schanz, F. R. 
Deem, W. C. Moorman, J. M. Hores, 
Howard Hastings, J. W. Dash, E. F. 
Glass, M.D., Peter Boyd. 





A chiropodist charges what he thinks 
his services are worth. Some practi- 
tioners will not ask a fee less than two 
dollars, others have a uniform fee of 
one dollar. Very recently we charged 
a fee of $25 for one treatment, and a 
few hours later, treated half a dozen 
cases at the Clinic without compensa- 
tion. 
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SPECIAL SUMMER 


Post Graduate Course in Chiropody 
for PRACTITIONERS 


HIS COURSE presents an excellent opportunity for practicing Chirop- 

odists to take a concentrated four-week course in one of the most 

modern and best equipped colleges in America, under a faculty of 
specialists who stand pre-eminent in the particular line they teach. To the 
practitioner who desires to “brush up” on certain subjects or put the fin- 
ishing touches to his previous schooling. this course will prove invaluable. 

This Post Graduate Course will begin Monday, July 1st and terminate 
Wednesday, July 31st—four full weeks. Day sessions from 9 A.M. to 4 P.M. 
and evening classes from 7 to 10 P.M. 


COURSE VERY COMPLETE 

The course is so carefully planned and arranged that it is actually 
surprising the subject matter which can be covered and thoroughly mas- 
tered within these four weeks’ time. The professors in charge of this work 
are professional Chiropodists, members of the Illinois Pedic Association and 
Doctors of Medicine of highest standing 

Several hours each week will be devoted to medicine and special lec- 
tures and clinical demonstrations. 


Write today for announcement and complete information. 
ILLINOIS COLLEGE OF CHIROPODY 


1321 N. Clark St., Chicago 





























CALIFORNIA COLLEGE OF 
CHIROPODY, INC. 


SAN FRANCISCO, CALIFORNIA 





Twelve dept’s presided over by Physicians and Surgeons. 
P chiropody dept’s are directed by licensed chirop- 
odists. 

Duration of course, eleven months, 

Requirements now, two years high school, or its 
equivalent, which gradually increase to four years. 

Tuition fee, $200.00. 

Graduates receive degree of Doctor of Surgical Chi- 
ropody (D. S. C.) 

The 1918-19 term commences July Ist, 1918. 

For particulars, address Secretary of Registration. 


CALIFORNIA COLLEGE 
of CHIROPODY, Inc. 
1315 GOUGH STREET, . SAN FRANCISCO, CAL. 
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REPORT OF PRES. VIEHMAN 


Ladies and Gentlemen: 

It has again become my duty as 
president of this society to submit to 
you my annual report relating to the 
progress, business transactions and gen- 
eral condition of the society, and to 
make suggestions which may be of 
benefit to the members and to the 
profession. During the interval of the 
last meeting. there has been much ac- 
complished by the members of this 
society. Reports of illegal practition- 
ers have been given immediate atten- 
tion and replies have been received 
from several of them to the effect that 
they will cease their activities. One 
case of importance came before the 
society. It involved the fitting of arch 
supports by shoe clerks. An appeal 
was sent to the attorney general of the 
state requesting his opinion on the sub- 
ject. Having received the opinion of 
the attorney general, the case was given 
to Dr. S. L. Tepson, State Health Com- 
missioner, who was prompt in action 
and immediately warned the offender 
to stop using the title “Graduate Orth- 
opedist”; the offender promotly con- 
formed to the terms of the decision. 

The first examination in chiropody 
in West Virginia was held last Decem- 
ber at Clarksburg. One candidate ap- 
peared for examination and was re- 
fused a certificate of license to practise. 
The next examination will be held July 
9th, Hotel McLure, Wheeling. 

Numerically great were the commu- 
nications received during the interval 
of the previous meeting (which will be 
read at this meeting by the secretary), 
and I urgently suggest that this body 
go on record favoring at least three 
meetings a year. I also here suggest 
whenever a member receives commu- 
nications from officers of the National 
Association of Chiropodists, that he 
reply to the same as promptly as pos- 
sible. The N. A. C. is ever ready to aid 
you in whatever help you desire, there- 
fore, it is only fair and just for us to 
be equally responsive. Let us remem- 
ber that “promptnes is the road to 
success.” 

Letters were mailed to all chiropo- 
dists throughout the state relative to 
the Army Service Bill, which is shortly 
to be introduced in the Congress, pro- 
viding for the appointment of chirop- 
odists in the army and navy with the 
rank of second lieutenant. I am sorry 
to say that very few replied to these 
letters. I sincerely hope that this ob- 
stacle will be overcome and that the 
members of this society will find time 


to take care of all correspondence that 
is of interest to the society and to the 
profession. 

I am sorry to inform you of the loss 
of one of our members as far as his 
practice in West Virginia at this time 
is concerned. Although he is still a 
member in good standing and from all 
indications will remain one. He is 
practicing in another state, and from 
all reports is doing well. I refer to 
Dr. J. A. Herschel, formerly of Park- 
ersburg, chairman of our board of gov- 
ernors. This societv had the pleasure 
of active service in aiding our colleagues 
in the District of Columbia in having 
a bill passed regulating and licensinz 
the practice of podiatry in Washing- 
ton, D. C. 

Letters were mailed to all the sena- 
tors and representatives from this state 
and favorable replies were received. 
Subsequent reports on this subject will 
be read by the Secretary later. 

Before concluding this report, permit 
me to ask you, are you abiding by the 
code of ethics unanimously adopted by 
the members of this society? Is your 
conduct such at all times as is becom- 
ing to a gentleman, who shall prove a 
credit to the profession of which you 
are a member? Do you refrain from 
criticizing your fellow practitioner or 
his work in the presence of a patient? 
Are you always willing to assist a de- 
serving fellow practitioner, by word or 
deed, when called upon to do so? Are 
you avoiding all objectionable adver- 
tising which would be detrimental to 
the profession? Do you refrain from 
employing such terms as “Foot Spe- 
cialist,” or “All Ailments of the Feet 
Treated,” which would leave to the 
imagination of the patient a false no- 
tion of the work that can be legally 
performed by the chiropodist? Allow 
the need for this self scrutiny to im- 
press itself upon you and I am sure 
that the answer will be in keeping with 
the ethics of our profession. Thereby 
we will retain our own self-respect and 
will also merit the approval of the 
public. Truly there is strength in 
union and if we are to accomplish the 
best results for our profession and for 
our society, our forces must stand 
united—we must present ourselves in a 
solid front as adherents of ethics and 
as disciples of duty. 

I have only words of praise to extend 
to you for the kindness and courtesy 
extended to me during the long period 
in which I have been your president. 
I thank each and every one of you for 
the honor bestowed upon me, and as- 
sure you that I have attended to my 
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duties to the best of my ability. I will 
always hold close to my heart the wel- 
fare of our society. May we speed on, 
with progress as our watchword. Let 
us strive for higher standards and 
make ourselves useful members of our 
respective communities. Let us be ac- 
tive and interested members of our 
society and helpful to the officers 
whom we select to direct our affairs. 

Respectfully submitted, 

W. C. VIEHMAN, President. 








STEALYSIN PILLS (Oefele) 


A specific for cramps in calf 
of leg; can be prescribed or 
sold by podiatrists. Apply to 
MARVELL PHARMACAL CO., 
Sole Distributors 
39 Union Square West, New York City. 











MASON’S 
CEDAR PLASTER 


The increased cost of the 
seven different oils and 
gums used in the manu- 
facture of Mason’s Cedar 
Plaster, makes it neces- 
sary to advance the price. 


$2.00 per doz. 
1.50 per doz. 


W. L. MASON CO. 





Regular size 
Medium size 





ARCHER CHAIRS 


We have no agents anywhere. 
Write for information. 
ARCHER MANUFACTURING CO. 
Rochester, New York. 

















Ready-to-Wear Orthopedic Footwear 


MAX DEUTSCH 


(Registered Chiropodist) 
Maker of 
Orthoform and Prescription Shoes 
2655 Third Ave., New York. 














WM. M. EISEN CO. 


Manufacturers for the leading hospitals of 


ORTHOPEDIC APPLIANCES 


All kinds of Fiat-Foot Plates and Braces 
Made From Plaster of Paris Moulds 
Our Featherweight Arch Supporter is the 
lightest plate made. Weight 3 ounces. 

A full line of chiropodists 
instruments, such as are 
used in the Schoo} 

of Chiropody of New 
York at the 

lowest prices. 


WM. M. EISEN O©O., 





1008 Elm Street, Manchester, N. H. 
418 EIGHTH AVE., N. ¥. Tel. Chelsea 3372 














The Department of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


Entrance requirements consist of one year’s high school work or its equiva- 


lent. Course gives thorough training in all branches, both theoretical and 
practical, with an abundance of clinical material. It is the purpose to meet 
the requirements of existing and future state boards governing the practice 
of chiropody. 

The staff consists of men of wide reputation in the medical and chiropody 
professions who have been selected because of their attainments and pedagogic 
ability. The history of Temple University, the success and achivements of 
its graduates from other departments, speak for the school of chiropody and 
warrant the confidence of the profession in the training of its students. 
For detailed information and catalogue address 


Frank A. Thompson, A.B., MLD., Director 
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NEWSY NOTES 


An American aviator made a clean 
escape from a dozen enemy machines. 
* > > 


A New York girl who took off her 
shoes and stockings to show her ankles 
to a jury was awarded $3,000 damages 
for injuries in an elevator accident, 
while a girl who kept her shoes and 
stockings on got but $500 from the 
same jury. 

* * - 

A prominent Boston surgeon claims 
that running up escalators, instead of 
standing still and allowing the esca- 
lator to do the work, is responsible for 
many cases of heart trouble. 

a ae 

Masso, an Italian chemist, discov- 
ered that three to five ounces of su- 
gar, eaten betwen 5 and 7 P. M., re- 
stores vitality equal to that of early 
morning The Germans were the first 
to put this to practical use in the army 
manouvers of 1913. 

* #*# * 

The German government is now 
supplying the people with shoes. The 
German federal council has issued an 
order creating an imperial board for 
the distribution of shoes, say German 
newspapers. 


Otto F. Schuster, Inc. 


Manufacturer of 


Orthopedic 
Appliances 








\( 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles. 
Constructed from Specially Made 
Plaster Moulds of the Feet.. 


673 LEXINGTON AVENUE 
Telephone. 2471 Piasa 




















CHICAGO SCHOOL 
OF CHIROPODY 


1402-15 Mallers Bldg. 
No. 5 So. Wabash 


G. A. WARD, M.D. 
President 


Offers a Scientific Education in 
the Profession of Chiropody 
to Women Desirous of 
Entering a Paying 
Business. 


This School is affiliated with 
the CHTCAGO SCHOOL OF 
COSMETICIANS and stands 
for the best obtainable in 
the branches taught. 
Terms begin January 
and July each year. 


Post groduate and spe- 
cial courses at any time. 


SEND FOR CATALOGUE 





























“AMERICAN” 





FOR 
SATISFACTION 


AMERICAN METAL 
FURNITURE COMPANY 


| (Successor to Clark & Roberts Co.) 
| INDIANAPOLIS, INDIANA 














SOPEEEEQEUEULELELEDEERORECHOREREUEORORROOEEEREOEEORORECRORAEGROREUREEEREAURUEOEEEOROROGAUORORRODLOOOUNE 
ALL GOODS DELIVERED FREE OF CHARGE. 


BELMONT HEALING OINTMENT 
For General Use In Chiropody Practice 


After the removal of corns and callosities, and for the various minor 
lesions which the busy chiropodist is called upon to treat daily, the Belmont 
Healing Ointment will be found a valuable aid. It may be safely used in 
all cases where a special medicament is not indicated, its antiseptic prop 
erties insuring a perfect sanitary dressing. 

The base of the Belmont Healing Ointment contains no mineral oils, 
and is readily absorbed by the tissues, admitting the full therapeutic value 
of the active ingredients employed. Directions: Apply with the aid of a 
shield, or spread upon lint, and protect with Fish Skin. Price 50c per jar. 


GOULARD’'S CERATE 
Ointment of Subacetate of Lead 


This well known astringent ointment, rightly finds favor with many 
chiropodists. As a dressing for inflamed corns and bunions, this remedy 
will be found to possess similar sedative properties to the Solution of Lead 
Subacetate, allaying inflammation in congested areas in a marked degree. 
Apply in conjunction with a shield wherever possible. Price 50c per jar. 


STERILE LINT 


Cut for the convenience of chiropodists. Sterilized after packing. 
Price 50c per jar. 


BELMONT GERMICIDAL SOAP 


Mercuric Iodide 


For the sterilization of instruments, cleansing of wounds, washing the 
hands before and after operating, and sterilizing the field of operation. 

The powerful germicidal properties of Mercuric Iodide are remarkably 
effective in the Belmont Germicidal soap. It’s solution does not coagulate 
albumen, consequently the active germicide reaches the seat of infection. 
Made from pure vegetable oils, its constant use will not irritate the skin, 
which renders it especially serviceable in the office of the chiropodist and 
dentist, as well as the physician and surgeon. 


25c per cake. 3 cakes for 65c. $2.50 per dozen. 


THE BELMONT CO. 


CHEMISTS 
SPRINGFIELD . . . . . . MASSACHUSETTS 
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